-53@% 


PLEASE TYPE OR WRI 


VS. A15— 10 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4627 


oA 
4659 CERTIFICATE OF DEATH Reg. Dist. No. 139 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A] : 
& county Frederick MARYLAND. state Maryland county Anne Arundel 
= ely. (If outside corporate limits, write RURAL] LENGTH OF STAY enrrels outside corporate limits, write RURAL and give nearest town) 
4 and give nearest town) (in this place) ie A 14 
§ ax TOWN Cullen 348 days FOwN nnapolis _ OB shame 
hq WE C eon ron ul Ae (If rural give location) 
STITUTIO! ADDRESS 
g QUStREET AbORESS Victor Cullen State Hospital 1133 East Port Terrace, i 
2 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) Bernard Hassell Ball DeatH: May 17, 19:55 
7 3. SEX: 6. Sauer OR |7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER t year | IF UNDER 24 Hrs. 
on ACE: Months| Days | Hours Min, 
8 | Male White Specify): Manried | March 27, 1916 39 Po. | | 
z 10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS MM. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
S work done during most of working life,| OR INDUSTRY: COUNTRY? 
8 even if retired) T ohorer Laborer Virginia iS WAS : 
a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
2 James Ball Lillie Stillwell 
g ts. Was DECEASED Evir IN U.S. ARMEO FORCES? $®@. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
YX. k.)} (If Yes, dates 

a Pies ae a est ial 23-12-4806 Bernard Hassell Ball, 1133 East, Port, Terrace 
2 3 
3+ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
nm I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

AO./ f 5 

Te R ATE «Sauce. cay Acute coronary occlusion few minutes 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
OX (o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
'O THE DEATH BUT NOT RELATED TO THE Pp 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ulmonary Tuberculosis I, years. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


M4 YES oO NO is] 
21a. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farrfi, factory,| 2tc. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING |] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) ] ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF INJURY Whil Not while 

M. at ey at work 

22. I hereby certify that I attended the deceased from June Bs , 19.54, to May. 17.., 19 55, that I last saw the deceased 
alive on ..May..17....... , 19.5 rgnd t at death occurred at 11 220m, from the causes and on the date stated above. 
SIGNATURF Pp M, ADDRESS DATE SIGNED 

te 

M.D. Cullen, MA, May 20, 1955 

23. BURIAL, “aera | D THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL. (SPECIFY) s + 
Buria 6-21-55 Cedar Bluff Annapolis, ld. 
DATE REC'D BY LOCAL | REGISTRAR’: URE 24, FUNERAL DIRECTOR Ann Es 
REGISTRAR 2 Anna po Prey 
5/19/55 147 Gloucester St. 


AWdba 


w 


. The correct 


= 


Supply every item of information carefull 
please write the causes of death clearly and legibly. 


G 


[=D FOR D 


MA 


PLEASE WRITE PLAINLY, WITH UNFADING 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4629 


Ye & ~ CERTIFICATE OF DEATH Reg. Dist. No. = : B 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county _ Frederick MARYLAND itp es __ county 


age is especially important. Physicians: 


is CU ee limits, write RURAL| roa a Eas Oaks (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place 4 
re TOWN Frederic town Arlington GSy.2 
HOSPITAL Sor STREET ‘(if rural give location) 
01 . ADDRESS 
(7) STREET ADDRESS S07 Biggs dave. 3125 S. Stafford St. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ISAAC N. Beall Death: _ May 1 19 55 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :|1F UNveR I Year| lr UNDER 24 URS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
male white (Speeify):marrie 5/31/1896 58 yrs. | | 


3 H ign country): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign c ¥) COUMTRY? 


“Tea. tess OCCUPATION: ore ae of | 10. HIND (OF BUSINESS OR 
worl ne during most, 
even if retired! efi al ginger og Md. — 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Beall - Mille ; 
17, INFORMANT & ADDRESS: Atlington, Va. 


15 WAS DEcRASED EVER IN u S.ARMED wee 16, SoctaL Security No.: 


a "ves Lherice! Worid War” Mrs. Ruth Rudasill Beall-3125 S. Stafford St. 
‘ 18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oinst nd Bee 
QAao-+ A ( d e 
He. cause (ay JTC uke pul Wen. 2.0 evKka. : wl BO Me tee, 
nN é @) DUE TO 
ntecedent causes (s a 
Diseases or conditlons, if any, (b) oyawar Eee bots 2 LOH... ee ee : 6 wee 
giving rise to the above cause aii $ 
stating the underlying cause last. DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
} Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE x ofice bide., ‘ete.) 
HOMICIDE __ Pour —= 
TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work 
22. I hereby certify that I attended the deceased from ....67.[.....,19..6.97 tO spose fie, 19.879”, that I last saw the deceased 


: Le : tated above. 
[ae s[16... ys ae and Sp Ce a atdids AM. Dst - the causes and on the date sta — 


chs 
annus: Mm Ri durch it 
RIAL, CREMATIO: . DATE anMee NAME OF CEMETERY OR CREMATORY (City, town, o ll As 


MOVAL (Specify) 

ITE RECD BY LOCAL mats SIG il iJ ‘OR 

GISTRAR . 
$7/2-£5 


- ADDRESS 


e* 


VS. ALA eo \ 
MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


i 


ix especially important. Physicians: please write the ~auses of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 4628 
4653 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 23d annus 
7 PLACE OF DAT ~SCSCSCSCSCSCCCCTCTT. SSF, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick Bay STATE Maryland count® Fredeniick 
tr a outside ga Jimite, write RURAL and LENGTH OF STAY GROT ‘outside corporate limita, write RURAL and give oearest town) 
TOWN ove nearest town) Adamstown 18" yea wee town _ Adamstown 


HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
3. Ce {Firet) (Middle) (Last) | 4. PS (Montb) (Day) (Year) 
(Type or Print) THEODERTC NATHANTEL BEACH DEATH May 18 19 55 
6. SEX 6. COLOR OR RACE 7 SEGRE. MARRIED, 8 DATE OF BIRTH 9. AGE last birthday qe 1 ir pes cha 
D D, a lon! ours in. 
Male | White ee 2 March 1879 16 a [fie | 
ia ee CE kind of work | 10b. Kino oF BUSINES® OR II. BERTHPLACE (State or foreign country) | see oF WHAT 
lone during ree menoe fe. even If retired) | Twqyerey | Virginia ONT RR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas W. Beach | Virginia Spinks 
is ‘Was peat rie U.S. ARMED Fpadeer 46. SoctaL Security No, 17. INFORMANT AND ADDRESS 
AE Bape vBknowe) [Oye ere war oF davon of | 026-161, 642 Mrs. George Potts, Adamstown, Maryland 
NS 


/ 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, « 


tf RO» 


imtoediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.-™ 
giving rise to the above cause 

atating the underlying cause lant 


te) 

fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BurweEeNn 
Onset AND DEATH 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
Jf Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 


PRIMARY (or CONTRIBUTING [] | OF __ office bldg., ete.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While st Not while 
INJURY m. work ut work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection XX Inquiry KX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes aK accident |], suicide |], homicide ], undetermined (]. 

SIGNATURE (Degree or titie) ADDRESS DATE ite 
3 


M. D. Assistant Deputy Examiner, Frederick, Md. 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


21 May 1955 | Bethel Methodist Cemetery | Near Lucketts, Virginia 
REGISTIRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee ae lit. . Etchison & Son, Frederick, Maryland 


23. BURIAL, " 
(Specify) 


sits REC'D BY LOCAL 


a. 
» * 
£ 
> 


¢ 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullys 


correct 


pecially important. Physicians: please write the causes of death clearly and legibly.” 


age is es 


4634 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04690 


SERTIFICATE OF DEATH ; 
em 8, FilmGl82 6-1-55 et , eg, Dis ea 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stars Maryland __county Fred. 
CITY (If outside corporate eat write RURAL| LENGTH OF STAY orry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
72 Mesa Frederick yrse tow Frederick » —_ 
EROTiRa ine Ok STREET (If rural give location) 7 
‘ ADDRESS 
$0 STREET ADDRESS 74 Lincoln Apts. 7h Lincoln Apts, 
S NAME OF. (First) (Middle) (Last) 7 | 4. DATE (Month) (Day) (Year) 
(Type or Print) illian Elizabeth Blackstone DEATH: May ao us 
5. SEX: 6. cok OR % “ere MARRIED. 8. DATE OF BIRTH: 1885 9. AGE last birthday :| ]F UNDER J YEAR| IF UNDER 24 HRS. 
2 Months; Days ] Hours | Min. 
Female | Colored | Gram: Karried | July 13, 188 69 oom. has | 


“10a. USUAL OCCUPATION..Give kind of 10b. ae rey CO INESS OR | 11, BIRTHPLACE (State or foreign country): | 
U: : 


12. CITIZEN OF WHAT 
work done during most of working life, L COUNTRY? 


even if retired Hachine Operator, Corn Factory Frederick, Co. 
13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NAME: 
Unknow Unknown 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
Nes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 


219~05-5000 _|William Blackstone TOO Carver Apts, Fred, Md,_ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aa 
Immediate cause (a). 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, a. 
giving rise te the above cause 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
a | Yes] No __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work aac” ee | et Bee ee 
22. I hereby certify that I attended the deceased ne ag el SS, to Py 75... 19S S, that I last saw the deceased 
alive on/ 1d, 19.5: + oF and thet leath oceurfed at ./2. aoe , from the causes and on the date stated above. 

AD 


free or title) DRESS ' DATE 8 errs 
S, tdlaeef fpf af! 6°S. 
Ws F a SE thacofe ae (City, vawn, br eee (State) 
St. Pauls | Della-Md. Fred. Cog 


ie FUNERAL DIRECTOR AfpRESS 


Charles E, Hicks IIi Fred. Md. 


‘Lat 
DATE REC’D BY LOCAL] RE 553 R’S BY Ly Noh 


ie Wos \ a47 a, _ 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 4 6 S i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wpm 131. 


ce es OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ESLELQD ERICA marviann SMU ARtLAUO ee Denicn 


““GITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY ont (if outside corporate limits, write RURAL and give nearest town) 


TL Bagg Bie DeareR ttomnh: PEO ERL cy hes hs PDS own PREDERI CA 


HOSPITAL OR rural, give location) / 
rea S17 E, THA Q ST owiehe S 
i . NAME OF (First) ees, (Last) | 4. DATE (Month) (Day) (Year) 


pee ee Ao UE. HER GOMER DearH “tAr 18 95S 
. SEX | 6. COLOR OR RACE Pad Dae 8. DATE OF BIRTH ss a last birthday eee I year |If under 24 hra. 
MALE Va Specify) Be YY ASTS. seri has to | poet tee ee 


102. USUAL OCCUPATION (Give kind ol work] 10b. Kinp of BUSINESS OR I, ‘ator PEN (State or foreign country) | 12, Crmizen op Waat 
beg 


ETRE SR CONDUCTOR PA. Rac koAD| /-EMUA oy 


13. FATHER'S NAME | 14. gg MAIDEN NAME 


SAYUYEL COME Ga 


15. Was Deceasep Ever In U.S. Anmep Foaces? | 16. SoctaL Smcunity No. y 17. INFORMANT AND bs sak ACGHTE R) ABM 


ate Suet amen) epee re WELL ates OF TF io- 12 - 36/3 1F RS LUCl 4 KFALCOA ER NewaaA RP KET 


18. MEDICAL csitess 
INTERVAL BerwoENn 


J. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onset anp Data 
ice Salpastass Hat he pee 7) 
0. o OrTiree | Signe (2). 


a rareeaale cause 


Antecedent cause(s) S an a iy basic , f B q PD 
Diseases or conditions, If any, (b)_. 
giving rise to the above cause 
stating the underlying cause last_ 
(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJON 
‘a 
Zf 
21. ee ae <(Specily) : PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) 


2 
2 
8 
8 
Ey 

= 
E 

2 

& 

a) 
=| 

3 
e 
o 
3 

a 
a 
A. 
5 

a 

io 

vA 

q 

o 

E 

a 

<< 

nal 


i) 
ra 
a 
2 
s 
i] 
& 
=] 
By 
3 
oS 
& 
2] 
& 
o 
z 
=] 
ZS 


x 


rtant. Physicians: please write the causes of death clearly and legibly 


impo 


SUICID: OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) panda OCCURRED HOW DID INJURY OCCUR? 
oe - le at Not Whilo 
INJUR 


Worle OD  At work 
22. I hereby certify that I attended the deceased from. 4 J. ae | 
alive on Nhe 2 Nee. 1995, and t death occurred at.. ws 3 Zi m., from the causes and on the date stated above, 


SIGNATURK: rk (Degree or Oo eae DDR! Q. DATE SIGNED 


23. TEAL DATEL THERE NAME OF CEMETERY OR CREMATORY 


LIVET CE 


is especially 


a 


PLEASE WRITE PLAINLY, WI 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA’ URE 


VS. A15 


VS. A15—10- a? 


MARGIN RESERVED FOR BINDING 


—— 


mation cafefully. The 


RITE PLAINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4662 


4636 CERTIFICATE OF DEATH Reg. Dist. No. 132 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland counry Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
| | tasen “Prederick Years Feyaic—- Frederick wi 
HOSPITAL OR STREET (if rurat give location) 
INSTITUTION OR ADDRESS i] 
POstReet aDDREss Frederick Avenue | l, Frederick Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RAYMOND HEDGES CRUM ' peaty:; May 20, 19 55 
S. SEX: 6. GoLor OR |7. Stt@tee, eee 8. DATE OF BIRTH: 9. AGE last birthday) IF UNOER 1 Year | Ir UNDER 24 Has. 
Apgew Weec rc: recy . Months| D: He Min, 
Male ite (Specify): “ Married|April 23, 1909 h6é bel Sl Re ai Es a 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR_INDUSTRY: 


even Tnstriiment Maker Camp Detrick 


13. FATHER’S NAME: 


George C. Crum 


15. Wag DECEASED EVER IN U.S. ARMEO FORCES? 


11. BIRTHPLACE (State or foreign country): 


Maryland 
14, MOTHER'S MAIDEN NAME: 
Jennie Martz 
16. SOCIAL Secumity NO. 17. INFORMANT @ ADDRESS: ly Frederick Avenue, 
Ap oT | aes ats | ep 180173 hrs. Elizabeth F. Crum,Frederick, Maryland 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12. CITIZEN OF WHAT 
TRY? 


. 


131 Hidhatinera CAUSE (AY Carcrnen a fetes GF rtourks 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


wove cet{ Ca urinay Ip fakfe-— DeMearhs 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPS' 
aw b,yaye Cee bce of Vranas Se See ves] woh 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ero , 19.055 to Lae 20.5 19.9%, that I last saw the deceased 
alive on Aa at ee 19.01, and that death occurred atlO:.00AM, from the causes and on the date stated above. 


SIGNA’ ADDRESS DATE, SIGNED 
EA Mie Meee aio AION w.p, Frederick, Maryland 5/21/1955 
23. BURIAL, Serer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Tal ‘ | May 23,1955 Mount Olivet Cemetery Fredercik, Maryland 
DATE REC'D BY LOCAL R, TRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
aS Wan 49.575 | A) x Ne ae M. R. Etchison & Son, Frederick, Maryland 
2 SS a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 33 


A654 CERTIFICATE OF DEATH Reg. 
Va ae 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
( 4] county Frederick MARYLAND stare Marylandcounry Frederick 


“ ies eee ee ae iEePRURAL | EC ar CITY (If outside corporate limits, write RURAL and give nenrest town) 
TOWN Rural Emmitsburg, 2 yrs. town Rural Emmitsbure, Md. x 
HOSPITAL OR an (if rural, give location) 

STITUTION OR ADDRESS | 
PEED ADURESS “Taney town, Ns Dee Taneytown, R.D.# 2 
3. NAME OF (First) (Middle) (ast) 4. DATE’ (Month) (Day) (Year) 
3 OF 
(Type or Print) Ruby Ann Dalton | DEATH: May 7 2 1 55 
5. SEX: 6. cee oR Te Se oe 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 1iRS. 
dabestt Months | Days | Hours | Min. 
‘emale _|White Snect” Widowed |Feb. 25,1892 et ae | | 
Tea. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): | 12. CITIZEN OF WHAT 
work done during mont of working lie, INDUSTRY: COUNTRY? 
eon a reires)Higmise wate Own home Scott County, Va. Ui. Saks 
13. FATHER'S NAME: | Ti, MOTHER'S MAIDEN NAME: 
Jack Fraley : Mattie Holmes 


| 17. INFORMANT ADDRESS: . aneytown 5 Ma a 
pier) R.Da#2 


18. MEDICAL CERTIFICATION 
ING TO DEATH: 
« 


15. Was Deceasep Even IN U.S. ARMED Forces? 16. SoctaL Security No 
{Xes, no, or unk.)} (If Yes, give war or dates of 
No Service) None 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LE. Onsey AND DEATH 


3 K 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but n 
Telated to the disease or condition causing’ death. 

T9a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATIO: 


v 


& 


| 
| 
| 20. AUTOPSY? 
si 


Yee] NoM 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fe 
21. ACCIDENT (Specify) PLACE (Home, farm, 2 factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ane bldg., ete. i 
HOMICIDE INgu | 
TIME (Month) (Day) (Year) (Hour) ESURF OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work _/ . 
22. I hereby ay ‘é. Tai i. deceased fro: funy 19.8, 7 MOO... 7. ; oD oa I last saw the deceased 
alive on, a of lt that death occ - - . fi the causes and on the date stated above. 
DATE SICNED 


SIGNATURE aie 5 WD) GREY BY 
28. BURIAL, CREMATION [DATE THEREOF ; eZ) OF CEMETERY OR CREMATORY 


ES REVEL Gorey | 


~ 
LOCATION (City, town, or county) (State) 


10» 1958 Fairfield Union irileld, Adams Co. Pa. - 


a eal een BY LOCAL ign ey) SIGNATUR! mri < DIR: Bo .2 ADDRESS 
(en 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 8-51 : S 


Fairfileld,Pa. 
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correct age is especially important. Physicians 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) G35 
4655 CERTIFICATE OF DEATH Reg. Dist. By Be 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick __ MARYLAND stare Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place} 


fown “Frederick-Rural RD#6 h years fown Frederick-Rural RD#6 x 


HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS Haughs Shop Road, near Pearl see Haughs Shop Road, near Pearl 


.» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


hues) EDNA MAY DAMUTH Cease Mey 203. te oe 


5. SEX: 6. COLOR OR|?. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE last birthday| IF uNoeR 4 vear | Ir UNOER ». 
RAGE: WIDOWED, DIVORCED, nths| Days | Ho M 


Female | White (Srecity);Married | h April 1909 46 ra, | Months | Days | Houra 


t'OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Tahorer Leather Factory Maryland USA 


13. FATHER’S NAME: “| 14. MOTHER'S MAIDEN NAME: 


Thomas S. Nusbaum Ella Rippeon 


13, WAa DECEASED EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


v_ Re oF | abe h BESS Howard F. Damth, RD#6, Frederick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DegtH 


157K 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. eer ree ON: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 4] bil} 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


22. I hereby certify that I attended the deceased from ¥- Uae 195—., to $272... , 195°S, that I last saw the deceased 


alive on ..6.7.72 5 1958S, and that death occurred at 8:58 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


be a w.o. Frederick, Maryland 10 May 1955 


23. BURIAL, “CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buran” rrr’ 113 May 1955 | Pleasant Hill Cemetery Monrovia, Maryland 
DATE REC'D BY LOCAL E-comlog SIGNATURE 


ESSN NI5S 


24. FUNERAL DIRECTOR ADDRESS 
Ctoay U Feteorer M. R. Etchison & Son, Frederick, Md. 


VS. Al5 — 10-53 6 ie 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4637? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 16 Film G162 6-22-55 s@ERTTFICATE OF DEATH 


04635 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick _MARYLAND state Maryland county Frederick 
omy (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) (in this place) OR Be 
| tom Frederick Years Few Frederick id 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
GY street aborESS Frederick Memorial Hospital | 211 Rockwell Terrace y, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARTE HAMMOND DAVIS DEATH: May 31, 19 55 
3. SEX: 6. COLOR OR |7. Si4Gk. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) if unoen t veam| If UNOER 24 Mrs. 
A WHBOWED., by Months| Days | Hours Min. 
Female | White (recify): VWarried | November 27, 1896_ 58 yrs. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even HOUSSwork Home Maryland SA 


13. FATHER’S NAME: 


Dr. Robert 1. Hammond 


14, MOTHER'S MAIDEN NAME: 


Fannie Gilbert 


15. Wag DECEASEO EVER IN U.S. ARMED Forces? | 16. SociaL 


oy "" ei) (ft Yes, give Shor me? None 


of service) 


Security No. 


17. INFORMANT & ADDRESS: 21] Rockwell Terrace, 


Dr. Bernard M. Davis Srey) Frederick, Mds 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a BT sare CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 mos, 


(AD Hemochromatosis 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
+S) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE yy 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. 


Jan 21, 1955 


Hemolytic Anaemia (Acquired) | 25 years 


MAJOR FINDINGS OF OPERATION 


Splenomegaly (Compatable with Hemolytic Anaemia) 


20. AUTOPSY? 


vesyy Nol} 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21¢. WHERE DID {City or town) 


(County) (State) 
INJURY OCCUR? 


21p. TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) 


While Not while 


M. at work 


21£ INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 


at work, 
2257 ae hy) that I attended the deceased ron Ma, 9 


, 1997S7_and that death occurred “at9? 30A eM, from thé causes and on the date stated above. 


alive on“% 
SIGNATUR; 


M.D. 


19, to 4 _4/,, 19.55; that I last saw the deceased 


ADDRESS 


Frederick, Maryland 


DATE SIGNED 


5/31/1955 


NAME OF CEMETERY OR CREMATORY 


(State) 


| LOCATION (City, town, or county} 

urial Frederick, Maryland 

DATE REC'O BY LOCAL Re ISTR aa SIGNATURE 24, FUNERAL OIRECTOR ADORESS 

Bi Wade, V4.8 uw. 4. Soote.- M. R- Etchison & Son, Frederick, Maryland 
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me 


PLEASE WRITE PLAINLY, ¥ 


~ 
[a 
o 
cl 
ro) 
os 
o 
=, 
B 
2 
tod 
s 
s 
9 
€ 
co 
3S 
@ 
5 
5 
o 
= 
oe 
°o 
£ 
2 
= 
Pb 
Me 
Qo 
7 
5 
= 
a 
a 
a 
a 
i 
Z 
a 
iS 
a 
a 
a 
< 
iS 
a 
Pp 


« 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


5 ——— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 04 ae 
4638 CERTIFICATE OF DEATH Reg. Dist. No... Pye 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland county Frederick 


CITY ae outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) iite't this place) OR 


i nN Frederick long rows Frederick Lt 


HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS $3 Mary Street 530 Mary Street a 
3. NAME OF (First) (Middle) (Last) | See Rasa UDer) eg 


Urype or Print) Etta Gertrude Derr DEATH: May 28 1» 55 


5. SEX: $. cOLOR OR 7. SHSGDE, MARRIED,~ 8 DATE OF BIRTH: 9. AGE Jast birthday :| ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, i mares Days | Hours | Min, 
Female | White (Specify): Divorce: May 20-1868 SS Ae adie 


“Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housekeeper Own Home Maryland USA _ 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


luther C. Derr Victoria Fraley 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs. Wm. Fleming-530 Mary St.Frederick-Md. 
18. MEDICAL CERTIFICATION inet. ee 
DISEASES OR CONDITIONS DIRECTLY LEADING BY DEATH Onset And Death 


yao? bre herded AEB so Ae en eee 


Immediate cause (a)... 


DUE TO 
Antecedent causes (s) 3 ‘ : me 
Diseases or conditions, if any, (by OME BANTOANLA ANE osc MOL oo Bache FE NG oe 
riving rise to the above cause “bab er a 
stating the underlying cause last. DUE TO 


fe) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
) | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE OF office bidg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (flour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While | 
INJURY m, Work 2) At Work 2 


22. I hereby certify that I attended the deceased from .Ju.. , to 2A. Aa: Fay vs , 193°Y7, that I last saw the deceased 


alive on2-% A. 19.5.$", and that death occurred at - the causes and on the date stated above. 
BIGRATURE O°? (Derree of tite) 3 ae DATE SIGNED 


a 4 bat See 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BuMEat” See”) ‘| May 31-1955 | Mt. Olivet Cemetery Frederick- Maryland 
DATE REC’D BY LOCAL) REGISTRAR’S SIGNATU; 24. FUNERAL DIRECTOR ADDRESS 
eas LO 6 | a eek, . | C.E.Cline and Son-Frederick-Md. 
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fully. The correct 


ion care: 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4637 
CERTIFICATE OF DEATH ee rs 34. 


PLACE OF DEATII: . USUAL RESIDENCE (IIOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederic’ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce) and give nearest town) (in this place) 


R 
A Pown attebare, Md. 52 yrs. TOWN Emmitsburg, 48S 
NOSPITAL OR STREET (If rural give location) I 
INSTITUTION OR ADDRESS 
(STREET ADDRESS 


4656 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 


(type or Print) Ragmond Daniel Evler bean: May 17, #25 


5. SEX: Lf mouge OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF uNpeR 1 yen | IF UNDER 24 HRS. 
: WIDOWE! VO! He Months; Days | Hours | Min. 
Male White (peat) 78 Ane pril 29, 1903| 52 yes, | Monthy | ] 


“0s. USUAL OCCUPATION. Give kind of 10b. as ‘OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


geet iets) Lapor General labor Emmitsburg, Md. 24 |p Sb. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Joseph E.J. Evyler Sr. Jennie Linn Tressler 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


Zito service) LZ akva- £p Baltimore, Md. 


f 18. MEDICAL CERTIFICATION 
4 Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


Shes Mune oul es” AAA Aca 4A i al abdan es, = eae Oi  diataane 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
riving rise to the sbove cause ies 
stating the underlying cause Iast_ DUE TO 


(e) 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF | Ish, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


f YesX] Nom 
31. ACCIDENT (Specify) Ea (Home, farm, factors, aha (CITY OR TOWN) (COUNTY) (STATE) 


ICIDE office bidg., etc. 
HOMICIDE INJURY 


ft (Month) (Day) (Year) (Hour) Weine OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m, Work [] At Work 7) 


alive on hele 1955.., and that death occurred at ees Es Tend the causes py on the date stated above. 


IGNATURE (Degree or title) DATE SIGNED 
i! ~ 
RW Qbiaue md es ol pid _ ary 2, [PS 
BURIAL, CREMATION, | DATE THEREOF NAME OF ate OR CREMATORY LO@ATION (City, town, or county) (StaiMd. 
appuny of Cit ani 


REMOVAL Mortal |May 21, 195 Mt. parveinre. Frederick Co. 


phe Piet) BY LOCAL) Deady R. GNE 24. FU TR! ‘OR ~ ADDRESS 
eS A¢-0W//Nia | ae. oe Emmitsburg, Md. _ 


S. L. Allison 


NW 


) 


s 
= 


MARGIN RESERVED FOR BINDING 


ation carefully. The 


PLAINLY, WITH UNFADING INK. Supply every item of inf 


oo 


correct age is especially important. Physicians 


VS. A165 — 10-50 / 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


4 scien STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
azUe 


CERTIFICATE OF DEATH Reg. Dist. x) 4633 e. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND STATE Maryland county Prince Georges 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR J i 

y Town Cullen 1670 days TOWN Berwyn 16% -2% 
HOSPITAL OR STREer (If rural give location) 
INSTITUTION OR ADDRESS 

OUSTREET ADDRESS Victor Cullen State Hospital Canary Cottages Fi 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
Gepetoc Prat) John A, Fischer DEATH: May 16, 19 55 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIEDS 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNDeR t year | tr UNDER 24 HRe. 

f RACE: WIDOWED, DIVORCED, Months} Days | Hours} Min. 

Male | white Srecity): Widower | Sept. 15, 1890 64 om. | 

10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done caring most of working life, OR INDUSTRY: 4 4 COUNTRY? 
even if retired): Toponer Laborer hiladelphia, Penna. je ae 


13. FATHER’S NAME: 
Clemens Fischer 


18, Was DECEAeED Ever IN U.S. ARMED FORCES? 1@, SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates | 191-138-8376 
pina! ners) We 


14, MOTHER'S MAIDEN NAME: 


Barbara Myers 
17. INFORMANT & ADDRESS: 


John A. Fischer, Berwyn, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
COAX T. 
IMMEDIATE CAUSE (A) _5 years. 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ZA 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES |] NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Oct. .19,, 19.50 to May.16., 19.55 that I last saw the deceased 
alive on May. 16. es. 1955. > 2 hat death occurred at 11:15 M, from the causes and on the date stated above. 
SIGNATURF P.M, ADDRESS DATE SIGNED 

7 
DA HEREOF 


m.p. Cullen, Md. May 17, 1955 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


National Arlingto 


Mig Vai ~ se 
GNATU | 24. FUNERAL DIRECTOR ADDRESS 
| Walter Y. Grove- Waynesboro, Pa. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 5-19-55 


DATE REC'D BY LOCAL 


REGISTRAR 5/17/55 
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PLEASE WRITE PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0463 
4658 CERTIFICATE OF DEATH tect Tak Me. z Jb. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stats Maryland countyF reder ic’ 


ony (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tewn) {in this place) OR 


x Town Emmitsburg, 20 yrse TOWN Emmitsburg, i x 
HOSPITAL OR STREET (if roral give location) / 


INSTITUTION OR ADDRESS 
Ai0) STREET ADDRESS 


3. NAME OF A 4. DATE Month Day) (Yea 
NAME OF (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Agnes Taylor Garner peath: May 1, 955 
6. SEX: &. €OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I YeaR| Ir UNDER 24 HRS, 
R. WIDOWED, DIVORCED, = eel Days | Hours | Min. 


‘emale (Specty): “/idowed| April 21, 1889 66 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. pnenreiatke (State or foreign country): [I12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Housewife Own Home Frederick County, Md. UisSaks 
13. FATHER’S NAME: ie MOTHER’S MAIDEN NAME: 


John K. Taylor nee T. CLiek 


15 Was Dr Gad 2 3 5 he RESS: 
ymin or ane) GF Yen tise warar dotarat] 1 eue Sun NOs] TF elie” 
a -No aesuies) None Vae 


y, 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7) 


Antecedent causes (s) 
Diseases or conditions, if a: 
giving rise to the above 
stating the underiyi 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. BATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7, 


Yes) No 
31. ACCIDENT (Specify) [Ben (Home, farm, factory, tip (CITY OR TOWN) (COUNTY) (STATE) 


fice bidg., ete. 
HOMICIDE INJUR’ see BPS) 


aos (Month) (Day) (Year) (Hour) INJURY OCCURED. be HOW DID INJURY OCCUR? 


While at 
™m Work [] 


fy hat I attended the deceased from ,¢ aes 4 SET. , that I last saw the deceased 


., and that death oce a SERA, he ca and on the date stated above. 
; eae rom the ou ites DATE SIGNED 


—, —_ 
23. ee i oe DATE TH EOF NAME OF CEMETERY OR CREMA’ fick at town, or county) (State; 
aid May 4, 1955 | te Anthony's Shrin |Emmitsbur ¢ R.D.# 1, Md. 


Dye ca hy ren REGISTRARS SIG. 24. FUNER. DIRECTOR ADDRESS 
caer ae A EY Se ARE om . aL Kidder Emmitsburg, Md._ 


S. Le Allison 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oat 


IN ATT 
1639 CERTIFICATE OF DEATH Reg. Dist. a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE M; county Frederick 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) cae 
Frederick 7 years trewn Frederick * tt 
HOSPITAL OR | STRERT (iiirieal elu acation) 7 
QD STREET ADDRESS 2), South Carroll Street 24h South Carroll Street 


& aiid or. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) _ FRANCES. MAY GUE DEATH: May kw 5S 
3. SEX: $. SOLOR OR 7. SING@EE, MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVEREED, Months lord | Min. 
Female | White (Specify): " Widowed | February 16, 187 80. | 
“Tts. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Columbus Hawes Lucinda Moxley = 


15 Was Deceasep Ev? IN U.S.ARMED Forcus?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
None Mr. Jasper R. Gue - Frederick, Maryland 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 
18. MEDICAL CERTIFICATION a. 


“1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“Zaod./ 

Immediate cause (a). Zee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (0) eee mene EPs 


giving rise to the above cause 
last. 


stating the underlying DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
See | Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work [] At Work Q 
22. I hereby certify that I attended the deceased trom Joc, B..,19S85-, to Vee zag. b.... , 19933., that I last saw the deceased 
alive on 22+mre ., 19.995, and that death ocurred at ...4200. Pema, from ae causes and on the date stated above. 
SIGNATURE | 2 tt or title) DATE SIGNED 
23. BURIAL, ees (a DATE THEREOF NAME OF CEMETERY OR CREMATORY (es hth (City, town, mae gy . 45 
pecify, 
nee May Te 1955 Mount Olivet Cemetery Frederick, \ Maryland 
DATE RECD BY LOCAL) REGSTRAR'S SIGNATUR FUNERAL ike ‘ADDRESS 
: : war if C. E. Cline & Son - 8 East Patrick Street _ 


Frederick, 


‘Varyland 


VS. A15 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the cau 


PLEASE WRITE 


ses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0464] 
4659 CERTIFICATE OF DEATH “Reg. Dist. No B/. 


1. PLACE we, 4 t 4 
and give ne&¥est town) 


COUN! MARYLAND 


Aipe corpetyte limits, write RURAL! LENGT, aa oF Ss oF 

and give nea) in is place. 

NAA; y 9) TOWN 4 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


- NAME OF 
DECEASED: 


(Middle) (Month) (Day), (Year) 


3,55 


a 
sot 


12, CIZIZEN OF y WHAT 
ee | 
- fa i. 


LE, MARRIED, 
* WIDOWED, TVORCE: 


A 


10b. KIND OF BUSINES OR 
INDUSTRY 


ul, SO fe | (Statg/or foreign country) : 


'AS DECEASED EVER IN U. 8. ‘ARMED FORCES ? 
‘es, no, or unk.)| (If Yes, give war or dates of 


service} Let. ‘) 


i DISEASES OR CONDITIONS DIRECTLY 
oe i) 


16. SoctAL Security No.: 


Lh, 


18. MEDICAL CERTIFICATION 
TO DEATH 


Inte Between 
Onset And Death 


Immediate cause (@) ae 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ce 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
(Z, Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide. ete.) | 
NOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) TERIOR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | a 
INJURY m._| Work 1 At Work sem 
22. I hereby certify that,I attended the deceased from) 279m, sens — 5 — me that I last saw the deceased 


alive on ae falls nein and pha death g€cytred at . yes BY 829 h ls ses and on the date stated above. 


38, a DO , Dye SIGNED 

4 MA ag Ly CRE: OZ 5 at es Leg) LSS 
i ec B all oA zy RE fe a PISS Vz ata — 
LAL IES ty M- Weneen when. ae ae 


Chis’ larity age} Daa 


Mi 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


efully. The correct 


10on car 
icians: please write the causes of death clearly and legibly. 


age is especially important. Phys’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4680 CERTIFICATE OF DEATH 


04642 


Reg. Dist. heey 


I, PLACE OF DEATH: 
county Frederick MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Mary landcounry Freder 


ick 


CITY (If outside corporate Timits, write RURAL | LENGTH OF STAY 
and give nearest town) (in this place) 


GITY (If outside corporate limits, write RURAL and give nearest town) 


K TOWN Emmitsburg, MD. ie Feet: - Lown Emmitsburg x 
HOSPITAL OR STREET Uf rural, give location) / 
G6 STREET bores East Main Street AppREss Hast Main Street 
3. eos (First) (Middle) (Last) 4. DATE (Month) : (Day) (Year) 
DECEASED: CARRIE BLANCHE HARTZELL OF a, May 25 ,,1955 
6. SEX: 6. ee OR q WiboWap. hiv gkeup 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 Tins. 
Female | Thite (erect)? WEdOwed 21 Aug. 1893 Ol eal alee ales 


ida, USUAL OCCUPATION (Give kind of | Ib. KIND OF SE REIN BSS, OR 
work done during most of working life, INDUSTR 
even if retired) ‘Hoy geWorker Own rome 


11. BIRTHPLACE (State or foreign country): 


iberty Township, Penna. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME: 


John A. Bollinger 


14. MOTITER’S MAIDEN NAME: 
Mary Catherine St erner 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Securrry No.: 
(If Yes, give war or dates of. 


service None 


ZINFORMANT & ADQRESS: 3 
(Fes, R or unk.) \é 
O° ) 4 Z iG 
18. MEDICAL CE 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
’ 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c} 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


/ Yes{)_No! 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pny ince Dias ete.) H 
HOMICIDE INJU: H 
TIME (Month) (Day) (Year) (Hour) Rae OGCURRED | HOW DID INJURY OCCUR? 
OF Whilent Not while . 
INJURY M.| work(] at work] { 


22. I hereby certify that I attended the deceased from.... 


CURSE Te) henna e 


Sah 


, and that death occurred at... CLF 


sigepleOsiss 


ae ., that I last saw the deceased 
eT, acon the causes Fe on the date stated above. 


DATE SIGNED 


ws URE , - Z we OR. : "ADI RESS 
23. BURIAL, CREMATION | DATE THEREOF NAME tf UD OR CREMATORY oe 
vergreen 6. 
i 24, emo 


10Y. Pa pecify) : ay os ise 


DATE REC’D BY LOCAL | REGIST, 
REG. 


May 45, S9SE. 
| "Bei IN a =a or county) (State) 


Gettysburg, adams cofa@- 


ADDRESS 


Emmitsburg, yp, 


S. L. Allison 


e 


PLEASE TYPE OR WRIT 


VS, A15 — 10-53 


° 
z 
a 
2 
& 
=I 
i) 
es 
‘Ss 
i 
=) 
fa 
> 
te 
io} 
wm 
a 
m 
Z 
=| 
ic) 
6 
< 
= 


) 


DLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4643 
CERTIFICATE OF DEATH Reg. Dist. No. | \....... 


th PLACE id 2. USUAL RESIDENCE (HOME) OF DE SED: 
S tae MARYLAND STATE in f- COUNTY , | 
LENGTH OF STAY “CPHL outside corporate limits, write RURAL and nearest town) 
Pe this plac OR - 
TOWN LD 257 
STREET {If rural give location) 7 
= ee ADDRESS 


CITY (/write RURAL 
) |S 


HOSPITAL OR 
INSTITUTION OR 
(,Q STREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: L{ OF 
{Type or Print, ES Se oa GRAV A VW. Sil, DEATH: #/ 

5S. SEX: LOR OR |7. SHORE, M . DATE OF BIRTH: 9. oo dp unofnt year 


Monjhs| Days | Hours 


12-190 


NOs. USUAL OCCUPATAQH IGive kind of) 108. KIND OF BUSINESS IRTHP| df. Le or 3 ign country): |t2. CITIZEN OF WHAT 
work done during ft working life. rey DUST 
was Pes BIS EZ | Spey 
Md rs , Hf : “ 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME> 
f 7b 
1s. Was Dectkaseo Ever IN U.S. ARMEO FORCES! 16. SOCIAL SECURITY No. ADDRESS: 
B 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) fo > = s <— ot 
DUE TO ; 


ANTECEDENT CAUSE (5° : 


DISEASES OR CONDITIONS. IF ANY, (B) can 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Me 
TO THE DEATH BUT NOT RELATED TO THE / 
DISEASE OR CONDITION CAUSING DEATH. tact 


194 ay a OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


OS ves 4 NO 1s 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from JAF , 19>, to fiuy 194.2, that I last saw the deceased 
alive on .2../ / , 19°..°., and that death occurred at @ ~ PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
: M.D. Af SLUT 


town, or coupty) 


ADDRESS 


‘DATE a NAME a) “&( LY OR CREMA’ ¢ JON (City, 


DATE.REC’D BY LOCAL 
REGISTRAR =e 
is 


si 


o 
ss 
a 
2 
3 
tt 

£ 

a 

§ 

; =| 
s 
3 

a 

= 

we 
a 
& 
a} 

& 
2 

Vad 

i> 

J 

> 

o 
Cy 

(4 

a 

3 
nN 
es 
& 
io) 
Zz 
Ss 
a 
< 
oy 
z 
=) 
i 
2 
is] 
B 
er 
gq 
= 
S| 
< 


VS. Al5— 10-53 & 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4644 
AGAI CERTIFICATE OF DEATH Reg. Dist. No, 131 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY <+#4If outside corporate fimits, write RURAL and give nearest town) 
OR and giye nearest, to: {ig this place) 


., town) OR 
baeneaal rederick 22 Hours Ism Frederick-Rural RD#2 XK 
HOSPITAL OR STREET (if rural give location) / 


pg steer AODRESS Frederick Memorial Hospital Aporess Near Urbana 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(type or Pent) RACHEL ELIZABETH HILTON beats; May 18, 155 


S. SEX: 6. SOLOR OR |7. SIN@RE. MARRTED, | 8. DATE OF BIRTH: 9. AGE last birthday) If UNDER t vear | Ir UNDER 24 Has 
Female Witte Spectty) Widow | 20 Nov 1893 61 Months | Days pres Min, 


yrs. 


10a, USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


Py Z UNTRY? 
even if retired): Housework Own Home Maryland usi 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John W. Tabler Frances Knott 
1. Waa DECEASED EVER IN U.S. ARMED Forces? | te. SOclAL Secunity ND. 17. INFORMANT & ADDRESS: “Li? Bay Brive; East 
TEN ogee aiay None Mrs. Kermit F. Wasmuth, Huntington, N. Y. 


} 18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 
33/xX_ CAUSE (A) Chelan Boonen 2, 


DUE TO 


ANTECEDENT CAUSE (8) . y 
DISEASES OR CONDITIONS, IF ANY, (a> Aoaligarned Ny sorLeriierr. 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


Yes Oo Noyy] 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
it ak OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fromIpactey 17.., 19S5>to _ FG, 195%, that I last saw the deceased 


alive on 18. Vi 1955, and that death occurred atl: 03Ay4, from the causes and on the date stated above. 
SIGNATURE ADDRESS. DATE SIGNED 


m.p. Frederick, Maryland 18 May 1955 


23, BURIAL, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


CREMATION, 
Botar |20 May 1955 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
R VQ aman EU Nt, Roeh . |M. R. Etchison & Son, Frederick, Maryland 


” 
zs 


INLY, WITH UNFADING INK. Supply every item of inform 


MARGIN RESERVED FOR BINDING 


| 
e 
VS. A15— 10-53 


PL. 


carefully. The 


PLEASE TYPE OR WRI 


A 
correct age is especially eect Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14645 


4661 CERTIFICATE OF DEATH Reg. Dist. No. ...139........ 
“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_ give nearest town) (in this place) "ROR: 
TOWN len 54 days | TOWN Hagerstown Liked 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
OUSTREET ADDRESS Victor Cullen State Hospital Route #4 ¥ 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA: 8 
(iow orPent) Charles Samuel Hykes Deatu: Ma: 16 
NA 19 
5. SEX: 6. Color OR |7. SESE eR ERGED 8. DATE OF BIRTH: 9. AGE last birthday| 1- uNoer 1 year | tf UNDER 24 Has. 
: DWED, : Months | D ; 
Male | White (Sresity): 5/22/1879 i wee 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done ataibe: most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ra nmoy Truck Farmer Pennsylvania U.S. dy 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Hykes 
18, WAS DECEASEO Ever IN U.S. ARMEO FoRCcEsT 
(¥ iy No, or unk.)| (If Yes, give war or dates 


Katie Greenawalt. 


17. INFORMANT & ADDRESS: 


46. SOCIAL SECURITY NO. 


teieecvica) | None Patient (Charles Samuel Hykes), Route #4, 
f 18, MEDICAL CERTIFICATION Hagerstown, Md Jintervat peTween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
,ye 
— : 3 
iearaiaverCAOaE ia) _Arteriosclerotic cardiovascular disease. [Unknown. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


: tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. _____Bronchial Asthma, 6 months. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 
21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES (| NO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .Mar....23, 19.55, to May..16. , 19.55, that I last saw the deceased 
alive on . May. 6 ,19.55., and that death occurred at3:05... M, from the causes and on the date stated above. 


SIGNATURF &.M. ADDRESS DATE SIGNED 
M.D. Cullen, Maryland May 17, 1955 
23. an CR ATI il TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 
Burial 5/18/55 Church of Brethren County! Broadfording, Maryland. 
REGISTR#F IGN, RE 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 


REGISTRAR 5/17/55 


Andrew K. Coffman, 40 E. Antietam St. 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4646 


4662 CERTIFICATE OF DEATH Reg. Dist. No. /¢ ¥.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
COUNTY Frederick MARYLAND state Md. COUNTY Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place} OR 
pow Creagerstown 30 yrs TORN Creagerstown x 
__ HOSPITAL OR STREET (If rural give location) ! 
INSTITUTION OR ADDRESS 
OsTREET ADDRESS 
3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
eae t) Seog Ly. 19 
{Type or Print) po thy | PLAT y-— al a) 
5S. SEX: 6. conga th : SINCE: a hid ooh ROBB a: 9. AGE last birthday! lf UWpen 1 year | Ir UNDER Seating. 
A Months| Days | Hours Min, 
Male | White Sri Marr ded “May oe 760; | 93 «| | | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY COUNTRY? 
een i "etn Laborer Gen. Farm Work Thurmont, Fred.Co. Md. U.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
James R. Isanogle Emma Ficholtz 
13, Wag DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Security No. he INFORMANT & ADDRESS: 
(Yes. no.or_unk. i (If Yes, give war or dates 
Va MLie., th 1$-0739 Mrs, Thelma Kersey ,Thurmont,Rt.2, Md. 
= 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 ar aa OR CONDITIONS DIRECTLY LEADING TO DEATH bean. ONSET AND DEATH 


Lb. pe +l “ . 
IMMEDIATE CAUSE (A) ee iw 4 : 
D 
ANTECEDENT CAUSE (8? rat 8 2 
DISEASES OR CONDITIONS, IF ANY. (B) Fie ae é 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


> 
(c) . 


II OTHER SIGNIFICANT CONDITIONS waite eboses 5 
TO THE DEATH BUT NOT RELATED joTre i, TP © F 5) 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


i. 

Kae" 
214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


i 
20. AUTOPSY? 
yes[] No a- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased rn Mik /8. 15% %. se 29.5 195.5, that I last saw the deceased 
alive on m 2 y ok £5, and that death occurred at ee Y5P. MS causes and on the date stated above. 
SIGNATURE Th ‘ ap Bin DATE SIGNED 


23. BURIAL. CREMATION.| DATE THEREOF 
REMOVAL (SPECIFY) 


ah M.D. : Mig as Fe: SS 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county} (State) 


May —2 R'S SIGNATURE 24. NERAL aaenurmont,Fred.Ce. Md 
Bhauchs dK. Ly | Ms bs Creager & Son, Thurmont, Md. 


DATE REC‘'D BY LOCAL 


Bm cone 


id 
i=} 

1 
o 
= 
ic) 
] 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


y. The 


PLEASE TYPE OR-WKITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4642 


Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND __ state Maryland country Frederick _ 
giry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tin this place) OR 
hs Sor ee Frederick Years — = is tt 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS / 
GISTREET ADDRESS Frederick Memorial Hospita} |__ 208 Washington® Street : 
3. NAME OF (First) (Middle) (Last) | 4, pare (Month) _ (Day) (Year) 

DECEASED: 

(‘Type or Print) LeROY MILLARD KNILL Beata: May 22,_ 19 55 
5. SEX: 6. COLOR OR 7. Stresery MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR 1 year | IF UNDER 24 Has. 

: WED, Months| Days |} Hours| Min. 
Male White (Breet) Widower April 27 : 1886 Gow. | 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :‘. aborer 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Feed Company 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 


Ser”? 


13. FATHER'S NAME: 


Michael Knill 


14, MOTHER'S MAIDEN NAME: 


Ellen Carty 


13. WAS DECEASED Even IN U.S. ARMED FORCES? 
(¥e5.,n0, or unk.)| (If Yes, give war or dates 
"ONE 


16. SOCIAL SEcuRITY No. 


121)-10-lbh7 


of service) 


17. 


INFORMANT & ADDRESS: 


Mrs. Charles T. Main,R.F.D.#5,Frederick,Mde 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y-29..} 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


YS" mee 


ANTECEDENT CAUSE 


Caadoge 


y ah _¢eebesonecety bere, aoe sn 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To = 
STATING UNDERLYING CAUSE LAST. 

(cy 


ear fr ereney - 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ree) Gated | Yenes 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 ied a * 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) Zig INJURY OCCURRED 
OF INJURY Whi Not while 
M. at a at work 


21F. HOW DID INJURY OCCUR? 


(72, 19.$°3, that I last saw the deceased 


alive on Meg oe. z-, 19.5%, and that death occurred at 1:55AM, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 
VA 3. S eS ee M.D. Fred M, = 
23. BURIAL, GREMeHOt, | DATE THEREOF | ME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
(SPECIFY) 
Burial May 25,1955 | Mount — Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


REG] STRAR 
oa 1G Sb” 


ee... ryt ck d 


24. FUNERAL DIRECTOR 


ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


‘ 


= 


MARGIN RESERVED FOR BINDING 


¥~ 
= 


VS. A15 — 10-53 € 


oe 


jon carefully./The 
and legibly. 


‘ormatj 
please write the causes of death eset 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in! 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04648 


‘ 4 
4663 CERTIFICATE OF DEATH Reg. Dist. No. 132... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
county Frederick _MARYLAND state Maryland county Frederick 
yew {If outside corporate limits, write RURAL| LENGTH OF STAY TIT¥(If outside corporate limits, write RURAL and give nearest town) 
Ce and give nearest town) tin this place) OR 
FOWN Frederick—Rural-R.D-#1 Years ee Frederick-Rural-R.D.#1, 
HOSPITAL OR STREET (If rural give location) t 
INSTITUTION OR ADDRESS 
GpSTREET ADDRESS ear Mt. Pleasant Near Mt. Pleasant 
3. NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) {Year) 
DECEASED: . OF 
(Type or Print) RUTH ELIZABETH KOOGLE peat; May 27, 1955 __ 
3. SEX: 6. COLOR OR |7 Sai Sere IED, 8. DATE OF BIRTH: 9. AGE last birthday| ip uNoens vear | te UNDER 24 Has. 
RACE: . Months| D: He Mi 
Female | White (Specify): Widow  |Sept. 2, 1885 69 yrs. awa lee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; col iY? 
even if reffgligework Home Matyland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Carrie N. Fulmer 


17. INFORMANT & ADDRESS: 


John W. Corun 


15, WAS DECEASED Ever IN U.S. ARMED Forces? 


16. SOCIAL SECURITY No. 


(¥ no, Nr Sh )| (if Yes, give war or dates A 
ba of service) NO | None? __ Hobart Corun,Frederick R. F. D. #1, Md. 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


172% 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cc) l bmuo 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f) 
£/ 


20, AUTOPSY? 


Yes o Noyy] 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Aa INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M, 


22. I hereby certify that I attended the deceased from . .).b ae... fs Ee to TB 19.5.9 that I last saw the deceased 


alive on 210 OTT... .9., and that death occurred at 1:30AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


mo. Walkersville, Maryland _ 5/27/1955. 


23. BURIAI “grec | DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


i” | May 30, 1955! Mount Olivet Cemetery Frederick, Maryland 


a. 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
bs ALA Reed M. R. Etchison & Son, Frederick, Maryland 


REGISTRAR 


SF Man \as- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The area 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 49 
4664 CERTIFICATE OF DEATH ourtina i: al. 


I. PLACE OF DEATH: ‘ > “Tz, USUAL RESIDENCE (IOME) OF DEC 


county Frederick MARYLAND state Maryland 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ger (If outside corporate limits, write RURAL| LENGTH OF STAY €3MB- (If outside corporate limits, write RURAL and give nearest town) 
aes give nearest town) (in this place) A 
xX Mountaindale fears} 7°"N  Mountaindale _ __- ae 
NOSPITAL OR STREET (If rural give location) 7 
Pa INSTITUTION OR ADDRESS 
OB ela ADDRESS | - 
3. NAME OF (First) (Middle) (Lest) tsi A “DATE (Month) (Day) (Year) 
(Type or Print) — SATAA ee Lewis Beau; 5 = 29 1 55 
5. SEX: 6. ed OR a 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
§ Months| D: Hoi Min. 
Female| “White pe g- 18- 1870 Bhp. fore. [Moh [FPare | Hea 


“Ida. USUAL OCCUPATION. Give kind of 
work done during mog¢ of workin: 
even if retired): Ousew. wile 


13. FATHER’S NAME: 


John Lewis 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


Ti. BIRTHPLACE (State or foreign country): | 


Virginia 


14. MOTHER'S MAIDEN NAME: 


Catherine Kirkpatrick 


v sen EP s f 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, pr _mnk. es, give war or dates o! 
LL. service) ° ~ Howard W.Lewis,Brunswick, Maryland. 
< 18. MEDICAL CERTIFICATION 


10b. KIND oe arenes OR 


Ome ~ 


12. CITIZEN OF WHAT 
COUNTRY? 


U,6 05. 


‘ Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


hen cause (a) . Shep 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


ating the underlying cause last, DUE TO. 


11. OTHER SIGNIFICANT ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF, OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY E f= oe 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF file at Not While | 
INJURY m._| Work oO At er o as oe 
22. I hereby ERE: that I attended the deceased from iv o SF, re 24 1965, that I last saw the deceased 
, 1988. and that death occurred a’ a , fromthe causes and on the date stated above. 
> (Degree or title) Ps ATE SIGNED 
23. 


A \"6 (ATE THEREOF NAME OF Se i Se fe) t CREMATORY | VOCATION (City, town, or cov ree ~ (State 


7955 _| _ Brunswick, Maryland, 


A 
_ Surfed OO” e 
an eae as | ree ee. +e 1. noetePaeen vie Bro Brunswick, Ma? yLenc 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04651 
tem 18 Film G182 6-17-55 ams ; 


age is especially important. Physicians: 


16. SoctaL Secueiry No.:| 17. INFORMANT & ADDRESS: 630 Apple Avenue, 


ae Was eae Ever IN U.S.ARMED FORCES? 
no, or unk, 
GL No None Richard C. Moleworth,Fredeick, Maryland 
f 18. MEDICAL CERTIFICATION inwerval. ‘Reuben 


I. DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


76 eh. Fetal Atelectasis from birth 
Immediaté cause (Cee oe nen SERS rom. £. pt a Gleeaesse air 
Antecedent causes (s) ec mma 
Dass or conditions, If any, (b) q = aturity ate A 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing d 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY ? 


Yes§Z_NoO 
21. ACCIDENT (Specify) [Bree (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
Ce) 


(If Yes, give war or dates of 
service) No 


| 642 CERTIFICATE OF DEATH Reg. Dist. No. 131. 
I. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county _ Frederick MARYLAND stare Maryland __counry Frederick 
2 crry (if joutside see EES write RURAL, LENGTH. OF ae CITY (If outside corporate limits, write RURAL and give nearest town) 
by ind gi ? nearest tow! din is place’ 
= | torn rederic Daye rege Frederick u 
a HOSPITAL OR STREET (if rural give location) n 
e INSTITUTION OR ADDRESS 
> |G STREET ADDRESS Frederick Memorial Hospital 630 Apple Avenue 
s = : = 
3 3. NAME OF Li 4. DATE (Menth) (Day) (Year) 
3 ise wrees wis ae Biche Ne a laich DEATH: DM ee 19 sJ- 
Type or Print) al ees 
s 5. SEX: 3. ane OR 7. SINGLE, MARRIED,” 8 DATE OF BIRTH: 9. AGE last birthday :| ir Jnoer 1 _YEAR | 1F UNDER 24 HRS. 
a] RACE: WIROWED, Months | Days | Hours ] Min. 
3 | Male White (Specify) z sineie” May 4, 1955 fo) yrs. Hes 
we 18a, USUAL OCCUPATION. Give kind of Iob. KIND oe eo OR | H. BIRTHPLACE (State or forelgn country) : 12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even if, ret None Maryland nknown _ 
5 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 Richard Carroll Molesworth Bessie Pauline Wilhide 
a 
= 
s 
© 
2 
s 
2 
[a 


Prematur ity 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


eae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work (7 


22. I hereby certify that I attended the deceased from Stag Prue to. a Jm~., 19.555 that iT last saw the deceased 


alive : , 1975...., and that death 97? jae d orthe d te stated above. 
fA ae ¥ an ee P| aa w/e from Jihe Pex ae orthe date ja eel. 


: ey L v o “lv. AG bho Je 
BURIAL, CREMATION, | eal ee Ma OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOYAL (Specify) 
May 71.95: ry. derick, Maryland 
DATE REC’D BY LOCAL/ RE ane $23 3 aegun t Olivet¢ ome tery DIRECTOR Frederic = ADDRESS 
st) ae: | : © ak M. R. Etchison & Son,Frederick, Maryland 


2LOFS 27/1B2/ 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4665 


4652 


Reg. Dist. No. ......139... ... 


1. PLACE OF DEATH: 2. 


Goutry. Prederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counry Baltimore City 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Cullen 


LENGTH se STAY 


6243 'a this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
bt ‘rape ADDRESS 


days 
Victor Cullen State Hospital 


OR 
Town Baltimore SVol4 
(if rural give location) 


STREET 
717 Grantley Street, Vv 


3. NAME OF (Firat) 
DECEASED: 
(Type or Print) Charles 


(Middle) 


(Last) 
Moon 


(Day) 


27 


(Year) 


1995 


ADDRESS 
| 4. DATE (Month) 


OF 
peatH: May 


3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 
Male White (Speci) Married 


8. DATE OF BIRTH: 


June 24, _ 


9. AGE last birthday 


1878 76 yrs. 


ir UNOER t YEAR 
ee Days 


IF UNCER 24 Hrs. 
Hours | Min. 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


OR INDUSTRY: 
even if retired): Machinist 


Machinist 


108. KIND OF BUSINESS rr. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


Maryland U.S.A. 


13. FATHER'S NAME: 


Richard C. Moon 


14. MOTHER'S MAIDEN NAME: 


Catherine Mocks 


13. WAS DECEASED EVER IN U.S. ARMEO Forces? 


IS’ no, or unk.}| (If Yes, give war or dates 22005-8424 


16. SOCIAL Security No. 


Ww. 
Charles Moon 


INFORMANT & ADDRESS: 


of service) 
— 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE CA) 


MEDICAL CERTIFICATION 


Pulmonary Tuberculosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


17 years. 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


+ 


20. AUTOPSY? 


yes(} No iP] 


21a. ACCIDENT WAS UNDERLYING [(] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21>. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY Whi 


Not while 


M. at reek at work 


21F. HOW DID INJURY OCCUR? 


alive on ..May..27. 


SIGNATURF 
M.D. 


/4/and that death occurred at! £00, 


,. 19>, that I last saw the deceased 
M, from the causes and on the date stated above. 


M. ADDRESS May 2, etd 


ATE THEREOF 


5-31-55 


REMOVAL (SPECIFY) 


23. BURIAL, Saeeor) | 
Burial 


Wester 


NAME OF CEMETERY OR CREMATORY 


allen, Maryland 
| LOCATION (City, town, or county} (State) 


Balto. 23, Md. 


DATE REC'D BY LOCAL 


REGISTRAR 5/27/55 


REGIST! sl TURE | 


VA— 


24, FUNERAL DIRECTOR 
| Witzke 


ADDRESS 
Funeral Virectors,4101 Edmondson Ave 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04653 
4665 CERTIFICATE OF DEATH cr ee 2 


I. PLACE OF DEATII: r 7 2. USUAL RESIDENCE (OME) OF DECEA ASED: 
county Frederick MARYLAND starr Maryland counryFrederi 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
gil Eive ages town) ings place OR 
Xf Towtndxv “obyrs. TOWN Knoxville x 
HOSPITAL OR STREET (If rural give loration) 7 
__ INSTITUTION OR ADDRESS 
JO STREET ADDRESS = - 
3. NAME OF (First) ~ (Middle) (Last) 7 4. ‘DATE (Month) (Day) (Year) q 
DECEASED: Fy cf 
(Type or Print) Eda th Mae Myers DEATH: oS, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday:|IF UNDER 1 YeaR|iP UNDER 24 HRS, 
Wipow: Months) Days | Min. 
Female | White eoMMterrtsa | 3-29-1882 73 yes, | Months) Days | Hours | Min 


“Ida, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. ‘CITIZEN OF Wi AT 


ber fieina? HoUsS Wife | "HS Virginia eSeAe 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: ra 
Albert Polhamus Susan Ann Whitescaber 


75 WAS DEceASED EVER IN U.S.ARMED ForcES?| I6. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


Mes sfigc gfe vinihea)il Cl Yeu: ei 
‘= He ea Ne - William Myers, Knoxville, Maryland. 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN; DEATH 


wale cause (A) sen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


11. foe ICANT CONDITIONS 
Con wating to the death but not (L! SR 
related to the disease or condition causing death. x 


19a. DATE OF OPERATION: {| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


y a YesQ_N 
— es [ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work [j At Work 1 4 —- 
22. I hereby certify that I attended the deceased from aye 19$9., t my es S..., 1985, that I last saw the deceased 


alive on Rm, 19. 253 a and that death occurred at ......4...% om the causes and on the date stated above. 
NA (Dggree or title’ DDRESS, DATE SIGNED 
ap bef. 227s 
UR 3 An E NAME 0) ETERY OR C CATION to aa mts) te) 
REMOV! | Be SESEnER Reformed | Kyioxv tte, h yland.e 


is pata os| PGISPRAR'S SIG: FUNERAL DIRECTOR “ADDRESS 
BERT PE TE oy es C.H.Feete and ‘Bro sBrunswi ele, lds 


j4b04 
46 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 131 
MEDICAL EXAMINER’ S_ CERTIFICATE OF DEATH wo.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county FREDERICK MARYLAND srare MARYCAW)country © ARROLL 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY “CTTY (If outside corporate limits write RURAL and give nese town) 


OR __and give it town) (in this place) OR 
pp seen OEE EB erick MsMS + com WESTMINSTER O6h~ 2% 
HOSPITAL OR STREET ({I£ rural, give location) 
gsinner abpeess FREDERICK MEM ttuSP oe Re 
3. NAME OF (First) “(Miadie) (Last) © DATE ae , (Year) 
? 
(Type or Print) LARRY CORNELIUS MYERS DEATH NAY 8) wSO 


6. SEX: 


MALE 


6. gorge. OR 
NPSRo 


10a. USUAL OCCUPATION (Give kind of 


of en The correct 


Physicians: please write the causes of death clearly and legibly. 


1. SINGLE, once 2,| 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
Greate SIN GL c bE. 13, 193 e 1) noor| Days [owes | im Min. 


10b. KIND ori Aub OR Il. BIRTHPLACE (State 


UAL OCG cf - i ay os ome 12. CITIZEN OF WHAT 
work done durinj hy 3 er 
2 § even if retired): LAND Se CoP) MG MARYL AWD 
am 13. FATHER’S NAME: [ 14, MQTHER’S MAIDEN NAME: 
ie p CORNELIUS aE (Sidhey SID aBY ELawe SWVo woe 
ig is 
15. Was Deceaszo Ever In U.S. ARMED Forces ?| P : "= 
ie] x p4Xes, no, or unk.)| (If Yes, give war or dates of BELG Tete Sates pol BBO EUS ae MoTHER- RTE @ 
ode lA D service) PIG-32-303 W ESTM/NSTER. 27D 
a cares a as 
ag 18. MEDICAL CERTIFICATION ‘ S 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Caen aeenare, 
ew Ga si Rover Rk a SPL EEV SET AND DEATH 
Bz AGitadinte ease (ce VRED. LINEC SEC EEM dS 
ao DUE TO 
e z Antecedent cause(s) 
r=] Ia IR 09 pe eg dee nda a arora Regen mn a Mite a 
g | giving rise to the above cause DUE TO 
& stating underlying cause last is. 
< a Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s! TO THE DEATH BUT NOT RELATED TO 
tas DISEASE OR CONDITION CAUSING DEATH. Ne aR aR Ee net, i os ram RE cs ed er eA Er C 
= 8 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
, Ne Tj 
B 2 in ) 
\ re 7s, BARR Cot WAS aa 3b. PLACE (Home, dazm, factory, |) ate. (City or town) (Gomtyy 7 (State) 
sce on CAUSE OF DSA INJURY [tt Goats atin - YUlon VILLE-FREDERIC/- MAD. 
21a. TIME (Month) (D ¥ H 21e, INJURY nk 21%, HOW DID INJURY OCCUR? 
aa (Month) t ~ (Year) yaa Ch easly RUPeree } | a PASSEWSET2 /W AVTO 
Ss fusury MAY 2%, | M.| work [) at_work wHieH  ovERTYRWED 
@ ia a 22. I hereby certify that I took charge of the remains described above, held an Autopsy OK Inspection O, Inquiry (, and 
By o find that death resulted from: pes causes [], Accident Suicide |, Homicide (|, Undetermined cause (]. 
"4.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
oa DEPUTY MEDICAL EXAMINER 
i E % ee . D. ASSISTANT MEDICAL EXAM. LP, 
ro fq ™ | 23. BURIAL, CREMATTON, | DATECPHEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couse es q on) 
ie eee | 30 May a Fairview Cemeter arroll Co ee Marydan 
< qa | !“DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | Aa lA DIRECTOR ADDRE s, WA 
RAG $ bj 
= Ay 28 “May 1955 ql A Neh. 4 Wedh, = oe sas tly ose J 7 of. 
a 


eC. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infdrmatioh carefully. The correct 


VS. ALB 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()46§55 
4657 CERTIFICATE OF DEATH ite. ist. Kb, ASS Va 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland COUNTY 
hand (If outside corporate limits, write RURAL| LENGTH OF STAY GHPY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | (in this place) OR 
x Por Adamstown 17 years TOWN Nr. Adamstown x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
gr STREET ADDRESs Adamstown Nr. Adamstown 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Ive or Print) FRANCES LUCINDA NOEL pean: May _—8 1955 
5. SEX: s. Rack. OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :) ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, D- Months; Days | Hours | Min. 
Female Mitte (Specify): ‘Married |March 12, 1890 65 yrs. | | 


“Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Prete: onpewite Own home Missouri USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Hicks Margaret Wriston 
15 Was DECEASED Ever IN U.S.ARMED Forces? | 16. SocIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or junk.)| (If Yes, give war or dates “| 
No iy Petey! None Mrs, Herbert S. Wilbur - Adamstown, Md, 
18. MEDICAL CERTIFICATION deterval “Rete 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omet Abd Deael 
19% ie lanscset- yubtailesoee tee - 
hi Gee rauee (ay. A OAAMMEG, t) / A Ld... LN OM 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause ev 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
“Le | Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftce bide, ete.) | 
HOMICIDE frau 
TIME (Month) (Day) (Year) (Hour) "| BUDRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY fae HW in| At Work [] 
22. I hereby certify that I peroed the deceased from Ro) Ac See 1984, to 94 rh Cs. 1903. that I last saw the deceased 


alive on ......9/6..... 1993, , and that death occurred at ..7.23Q..&eMe., from the causes and on the date stated above. 


SIGNATURE a7 omtitle) ADDRESS DATE ED 
oe Pa S798. 
DATE THEREOF wire OF CEMETERY OR CREMATORY LOCATION (City, town, or couhty) (State) 


Ma: | : 
E REC'D BY ial ‘3 ‘ gaint Pauls ena omesoron Att Of Rocks, od 


yt ee \ 


Frederick, Maryland 


23; 


®) 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


jally important. Physicians 


correct age is eSp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04656 
4645 CERTIFICATE OF DEATH Reg. Dist. No. 131 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CeMwNi outside corporate limits, write RURAL and give nearest town) 


OR and give nearest tow in this place} OR Reade clk 
{| Feo Frederic Years Town Mount “Plédsant 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital E of rs 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ~(Day) (Year) 
DECEASED: 


(iype or Print) MARY FRANCES NUSBAUM Deate: May 22, 19 55 


RACE: jonths ays fours in. 
male | White (Srecity): Married |Neyember 22, 1881 | 73 fee | ee ee 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: fea” 


REtired' Beghool Teache: Grade School Delaware 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Charles W. Grant Frances Clark 


5. SEX: |6. COLOR OR |7. siene.. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr uNper + vear | Ir UNDER 24 HAS. 


19. WAg DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)} (If Yes, give war or dates 


No of service) No | None | Mr. George H. Nusbaum,Mt. Pleasant, Md. 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


587: Qeore CAUSE (AD Henke Alenaecoregsein{pasettsnntadcts yvhLoe 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

eS Yes NO 

las m oO 


214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at ane at work 


'22. I hereby certify that 1 attended the deceased from$744.22., 1951, to 27 


alive on/ Bde, 1933, and that death occurred 2230 PM, from thé’ causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


ie LE ee ao M.D. Frederick, Maryland 5/23/1955 __ 
23. BURIAL, .] DATE THEREOF N E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial _—‘|May 25, 1955 |st. Peters Cemetery Libertytoynyalaryland 


DATE REC'D BY LOCAL bs ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


ss 
53 Way 14 so — u. R, Etchison ,& Son, Frederick, Maryland 


$A nvaund 


1 ve NW 
oe 


Wao 


=) 


‘he correct age 


sa 


Supply every item of information carefull: 


tant. Physicians: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


YG INK. 


Se 


PLEASE WRITE PLAINLY, 


VS. A15 


_ WITH.UNF 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4657 
4 66 8 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a. ist wo Lf. — 


<A MARYLAND A 
CITY Cf outax rporate limjts, write, RU) LENGTH OF STAY a 
Se OR give net 0 *y | this piace) Re 
TOWN mS 
HOSPITAL ©) STREET 
INSTITUTION OR ADDRESS I 


STREET ADDRESS Pe: 

3. NAME OF (Middle) Zp it) 4. DATE Mopth) ‘D: 
Cype or Print) Ao Hegde Gerke | BE Shi go! “ska 
ie or Print), ATVWCA OY as DEATH Zk A tod 


6. COLOR OR RACE a SING RRIED,  ~ ai |" AGE. 7 
“VY DOWED, DIVOROED iy 
(‘Me WSpeetty) 4 bth 
10a. USUAL © ‘CUPATION (Give kind of work | 10h. Key pINEGS on an g 3 | plone e 


it birthdag | hes der 1 year If under 24 ie 
“t OF, 
done during most of working life, even if retired) | Inp NOU yj A i e 
LUNG ok S$ LUIAY 


"|Z 


12. Citizen or Wuat 
13. FATHER'S NAMB iF Z 14° MOTH HRV OL NAMB 
nie : L. 


| Country? 
LLMRA 


15. Was Duorasep Ever IN U.S. ARMED ForCEs? 1h Social SEcuriITY No. 17 inte xf 2S 
(Yep, no, or unknown) cE wee giv war oc eates of 4x31 2 “09D i, 12 


service) _——— 


/ 18, MEDICAL CERTIFICATION ~ 3 ETWER: 
5 rf 

1. or OR CONDITIONS DIRECTLY LEADING TQ DEAT i Z OneET ate Dee 

Ufo. 7 Sie er 

t a 2 sfrmaediate cause (a)-.. Stas Aaa a. scare 


Antecedent cause(s) 


Diseases or conditions, if any,  (b). 
giving rise to the above cause 
stating the underlying cause last_ 

(G).. 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


1s, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? 
@ Yeo Noo 
Zi. ACCIDENT ‘Gpecifyy PLAGE (Home, farm, tactory, strect, 7 CITY OR TOWN) COUNT STATE 
SUICIDE a : oF ce bidg., ete.) ‘ d s BP) ¢ 7 
HOMICIDE INJURY i 
TIME (Sfontay (Day) (Wear) (Hou) | INSURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22, I hereby certify that I attended the deceased from. Mh 44). Be 19). », to ‘0 Diag. 2.27, 19.43, that I last saw the deceased 
alive on fl an, & yy, 19h, nd.that death occurred at........... wv. Pi, from the causes and on the date stated above. 
RE age 


SIGNAT’ (Degree or title ADDRESS ‘ DATE SIGNED 
O 5 
e Of (A f = $2—S5~ 
: N, Ay ZL LA AAA Grin SESS 
23. REMOV; Roane. pare > OF CE’ vf TERY OR CREMATORY |. LOCATION, (City, townl}r county) oy) 
: Specify; o 
4 = OL Via fl cA, fm em A 
DAT! oe CD, BY Ae ~ FUNERAL DIR: OF ADDRESS. 


Let Wed [Ib iS 


YY LATIAL A VA, 


J ke FUAVIL Zid 


MARYLAND STATE DEPARTMENT 


4669 


CERTIFICATE OF DEATH 


— 


OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND state Maryland country Anne Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
Yo TOWN len days town Deals OZ Kn 
HOSPITAL OR STREET (If rural give location) 
D STREET ASBREES Vietor Cullen State Hospital oe v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) _ Samuel Phipps DEATH: May 28, 19 55 
3. SEX: 6. Coren OR |7. Ree gk eS 8. DATE OF BIRTH: 9. AGE last birthday te UNDER 1 year | If UNDER 24 HRs. 
i WIDOWED, DI + Months| Days | Hours Min, 
Male | White (Sect): “Ginele | Jan. 18, 1908 (eS | 
hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: ecOAA 
ven Bice Pain ber Painter Maryland oS. 


13. FATHER’S NAME: 


Edward Phipps 


14, MOTHER'S MAIDEN NAME: 


Nellie Randall 


18. Wae DECEACED EVER IN U.S, ARMED FORCEer | 16. SociaL StcuRITy No. 


Sending for 


17. 


Samuel Phipps, Deals, Maryland 


INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
No if of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


COX 


INTERVAL BETWEEN 
ONSET AND DEATH 


erculosis 2k years. 


IMMEDIATE CAUSE cay _Pulmonary Tub 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. 


cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


1 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 


ves—] No FX] 


~ 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


REMOVAL al 


5-30-55 


Quaker Burial Grounds 


Galesville, Md. 


DATE REC'D BY LOCAL 


REGISTRAR 5/28/55 


ee 


24, FUNERAL DIRECTOR 


ADDRESS 


ae 

210. TIME (Month) (Day) (Year) (Hour) alk puny, OCCURRED | 21F. HOW DID INJURY OCCUR? 

z OF INJURY Not while 

M. x oa at work 

oo l 
a ° 22. I hereby certify that I attended the deceased from Feb...24., 1953., to .May..28., 1955., that I last saw the deceased 
8 S alive on May..28,....,, 1 5, ., and that death occurred at 3:00. M, from the causes and on the date stated above. 
iz I SIGNATURF A.M, ’ appRess DATE SIGNED 
i i oa m.o, Cullen, Maryland May 28, 1955 
| a 23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
= < 
a 
es 
wa a 
> 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 <<) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4640 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4699 


CERTIFICATE OF DEATH Reg. Dist. No. ..131......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Frederick MARYLAND ere Maryland es Frederick 
CITY (If outside corporate sirtte, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
oo and gjye acl rest, 16 in_ thls place) OR 
ederic Years HOM Frederick “ 
espa tions Sune (If rural give location) 
SS 
yeu appress Frederick Memorial Hospital 219 South Market Street 
3. NAME OF (First) “(Miadley (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) JESSE CLAGGETT _ RAMSBURG, _ Jve DEATH: May 6, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRTED? 8. DATE OF BIRTH: 9. AGE last birthday| ir unben 1 year | 1F unoen 24 Mas. 
RACE: wea: LONI SED Months| Days | Hours Min. 
Male __| White * Single |November 1932 22 yrs. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if relett's boy 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
NTRY? 


Maryland 


13. FATHER’S NAME; 


Jesse Clageett RamsburgtSr. 


t4. MOTHER'S MAIDEN NAME: 
Frances E. Hoffman 


13, WAg DECEASED EVER IN U.S. ARMED FORCES? 


(Yes.yn0, or unk.)| (If Yes, give,war or dates 
Geng (eee 


16, SOCIAL SECURITY No. 


217-28-6009 


17, INFORMANT & ADDRESS: 219 South Market Stree 


y 18. MEDICAL CERTIFICATION 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a hia CAUSE (a) liroprios 


Mr. Jesse C. Ramsburg Ss» Frederick, Md» 


INTERVAL BETWEEN 
ONSET AND DEATH 


hitek Fate brn 


Pk terest Ao tard Daten 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«ey 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


13 gare 


TSA. DATE.OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
we y NO 

. xy oT 
21a. ACCIDENT WAS UNDERLYING(] | 215. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


2tp. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .%. -, 1987, to £4. , 1942, that I last saw the deceased 
veers My 


alive on ..G. 44 Ay. 


SIGNATURE 


Lorway Chars 


M.D. 


., 19.497, and that death occurred atLO#00Pm, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Frederick, Maryland 5/9/1955 


23. BURIAL, CREMATION, DATE THEREOF 
(SPECIFY) 


Burial May 9, 1955 


NAME OF CEMETERY OR CREMATORY 


Mouyt Olivet Cemetery 


Pitan dan a 


LOCATION (City, town, or county) (State) 
Frederick, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


DATE REC’D BY LOCAL RE Pegi R'S SIGNATURE 
as Sachs 


VS. A15 8-51 ry 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ov) streET-Appress South Maple Aves ADPRESS South Maple Avee 
3. Na (First) (Middle) ‘i (Last) 4, DATE (Montb) (Day) (Yeur) 
: OF 
(Type or Print) Charles Harrison Reynolds peaTH: 5 = 30 1255 
6. SEX: 6. pone OR rs SINGLE, SOXRRIED. 8. DATE OF BIRTH: ]§7Q | 9- AGE lent birthday: | tr unven T YEAR | 1e UNDER 24 Uns. 
P 5 Months} Days | Hours | Min. 
Male White ‘ | 10 «6 « 76 /P vm. | | 
i0s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Carpenter Local Maryland UeSeAe 
13. FATHER’S NAME: 1s. MOTHER'S MAIDEN NAME: 
Un-Known Un-Known 


MARYLAND, STATE DEPARTMENT OF | HEALTH—BALTIMORE, 18 () 46GY9( 


q 
465 2 el CERTIFICATE OF DEATH Reg, Dist. NowuQeLemluenee 
I, PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick ethwea srare Maryland ounry Frederick 


peri cries cease Te UAL EAS i Pe) AY |)“ crry (if outside corporate limits, write RURAT, and give nearest town) 
vrs 


3.6t0un' “BEURSHI ck on, Brunswick 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


15. Was DecEasep Ever IN U.S. Armen Forces a 16. Soctan Secusrry No. | 17. INFORMANT & ADDRESS: 
(Yes, vi unk.)| (If Yes, give war or dates of 


service) NO - | Mrs Maude Schaeffer,Brunswick, Md. 


18. MEDICAL CERTIFICATION 


ANTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEAD! ET AND DeATiT 


YOO. 


Trasdatbate cause (A) srsssee 


Antecedent cause(s) 
Diseases or conditions, if any, (b. 
giving risc to the above cause DUE 
stating underlying cause last 
(c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. { 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Co Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [| at work [] 


22:1 ereny: certif, that I Anal the deceased leans 


Bf ols? FSO that 1 0 T last saw the deceased 


arom tie: causes and on the date stated above. 


19,4 B Q 2 
é gol? f R ADD; DATE ) 
ra 
Xf (hy Ch G 
23, BURIALZCREMATION AYE THEREOF ~~ | NAME Of CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 


Bayt (Specify) : 6s2er Sample 


DATE REC'D BY LOCAL | RBGIST. | 24, FUNERAL DIRECTOR ADDRESS 
REG. =e oe «H.eFeete and BroeBrunswick, Mde 


-S SIGNATUR: 


pest MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PL 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4679 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 4 656 1 


v 7 ry 
CERTIFICATE OF DEATH Reg. Dist. No. / % ¥...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stare Md. county Frederick | 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
Tow! TOWN 
‘OWN hurmont 71 yrs. Thurmont ~ x 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR ADDRESS | 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year) 


DECEASED: 


(Type or Print) PAULINE ELIZABETH 


eR May 235. 19 55 


5S. SEX: 6. COLOR OR 7. Ne ee 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNocR 1 veAR | tf UNDER 24 Hrs. 
RACE: 5 g Months| Days | Hours| Min. 
Specif : 
Female | White Srl) Married 1884 me 3 
tOa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Mone peaee most of working life, OR INDUSTRY: COUNTRY? 
e eti ; ‘ 
ven if retired): Hoysewife | Own Home iT U.S.A. 
13. FATHER’S NAME; 14, MOTHER'S AIDEN NAME: 
Joseph Claybaugh Hoke 
15, Was DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SecuRmiTY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
ef En lot services Leipeoe -70/3 Mrs. Evers Portner, Thurmont, Md. 
—_ 18. MELICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Mefog 2 I 
IMMEDIATE CAUSE A Wiice 
DUE TO 

ANTECEDENT CAUSE (8) ‘ : ? 
DISEASES OR CONDITIONS, IF ANY, (B> ‘ 
GIVING RISE TO THE ABOVE CAUSE pug To = 
STATING UNDERLYING CAUSE LAST. : Ws 7 

(cy AON 0 vv? 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


a ~, 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No a 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ile INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
O at work 


M. at work 


22. 1 hereby certify that I attended the deceased Sala! 
rred 


alive on Man hae 19.55, and that death occurre 
SIGNATURE ‘ 


ay 23,1955, that I last saw the deceased 


130PiP eta the causes and on the date stated above. 
ADDRESS ATE SIGNED 


my 4 23 19SS 
LOCATION (City, town, or county, (State) 


24. FUNERAL DIRECTOR ADDRESS 


M.L.Creager & Son, Thurmont, Md. 


‘ 


23. BURIAL, CREMATION, 
REMOVAL. (SPECIFY) 


M.D. 
| NAME CEMETERY OR CREMATORY | 


ue 
NATURE 
A le 


DATE THEREOF 


Bur. 
DATE REC'D BY LOCAL 
REGISTRAR 


Mayas 1955 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


671 


4662 


Reg. Gud No.. S33) as ey r 


1. PLACE OF DEATH: 2, 


county Frederick MARYLAND 


USUAL RESIDENCE (1IOME) OF DECEASED: 


stare Maryland county Frederick 


GHPY (If outside corporate limits, write RURAL! LENGTH OF STAY 
OR and give nearest town) (din this place) 


= (If outside corporate limits, write RURAL and give nearest town} 


MPN Nr. Frederick Lifetime TON Nr. Frederick x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

O6 STREET ADDRESS Nr, Frederick Nr. Frederick 

3. NAM, ‘i x Y¥ 
aoe: (First) (Middle) (Last) 4. pete ag i ¢ ee 
(Type or Print) NELLIE Be SCHAEFFER DEAT: 
5. SEX: $. COLOR OR 7. SINGLE, MARRH 8. DATE OF BIRTH: 9. AGE last ‘lay. IF UNDER ak YEAR ane UNDER: ‘2. HRS. 
RACE: Wibewen, prvoncen | ,, | Months) Days | Hours Hours | Min. Min, 
Female White (Srecity): Single |February 27, 1873 82 


“10s. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): File Clerk |Govermment Office 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
John A. Schaeffer ae 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Frances Waskey _ 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 


les Mullen - Frederick, Maryland 


(Yes, no, or unk.)| (If Yes, give war or dates of 
0 
q 18. 


service) 
1, DISEASES OR CONDITIONS DIRECTLY ™“U, TO 


332.X 


Immediate cause 


MEDICAL CERTIFICATION 


ca 4 


(a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause CB 
stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS s. 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


il 


a l, a ageiytce 


a Aceon. VA 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not 
INJURY m. | Work 1) Mt work 
198M, to &... aE a... CLS Vothat I last saw the deceased 


alive on .... 


22, I hereby “efi that I attended the deceased from At 
SIGNATURE 


t ots occurred at .11:, Aree 
C1 tle) 


arom es rok a the date ve d above. 
my iC _— 


23. BURIAL, GREMATION, eg JEREOF | 


NAME OF CEMETERY OR Aas’ 
Mount Olivet Cemetery 


“LOCATION (City, town, or S416 vt i 


Frederick, Maryand 
DD. 


REMGY Ab, (Specify) May 17 1995 
STR, 


DATE REC'D BY oi | RE 


Khare ot ikoea ode * | 


24, FUNERAL DIRECTOR 
C. E. Cline & Son - 8 East Patrick Street 


Frederick, Maryland 


i“) 
Zz 
=] 
i=} 
z 
a 
i) 
& 
i) 
te 
a 
1c) 
> 
if 
25) 
n 
Q 
i 
a 
a 
o 
os 
< 
= 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04663 


4} CERTIFICATE OF DEATH — Hee. Die.) Sek, 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Frederick MARYLAND STATE Ma county Frederick 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SHI L outside corporate limits, write RURAL and give nearest town) 
/| OR and re ree] jt aes oa (jn this place) OR 

aaee ek MO tom = =New Midway Rural x 

HOSPITAL O STREET (If rural give location) 7 
gq RRO sSlonk reder 10k Mem. Hospital ADDRESS 
3. NAME OF (First) ~(Middiey SS rT = — "| PaSNDATE GUMonini® <a (pig (Year) 

DECEASED: a | OF 

secessre,., Ana 2 arglaka schfiat oe ard ay + I6 oe 
5. SEX: 6, COLOR OR |7. StTWRE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 u in UND c i UNDER ac Hne 


Hours 


Female | White | Grillarried guly 31 1912 | 42 om,|™m| Pe 


NOa. U SUAL SCE URAML eI (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ten tHoieewite own "Howe burmont Fredk Co. md = |u.SyHTRY 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edgar R. Lewis Glenna K. Weller 

18. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & AODRESS; 


ofeericey | ““NO“'" PI 7-01-9062 Flenna K.Lewis Thurmont. uD 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bete or unk.)| 
—_ = 


INTERVAL BETWEEN 
ONSET AND DEATH 


{a 
IMMEDIATE CAUSE (AD Ylrene. Leaserrbege PKE 
DUE TO 


ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. «By Catenin ed Conpumeagl 3 t-te, 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


{C) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i Ce 29 vesiinl No] 
214. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete! INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M, at TES. at work 
22. I hereby certify that I attended the deceased from pect 16 , 195°, to # 7°, 198%, that I last saw the deceased 
alive on lo, 1958 . and that death occurred ato an, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Yeotet Yh ees di: EB 2E . Cheech SA, TP redersihe S-/6 =~ 
23. BURIAL. DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 
(SPECIFY) 
ay .18.1955 Church of theBrethern !Cem. Rocky Ridge wud 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE id 24, FUNERAL DIRECTOR ADDRESS 
Re eS ase MS -L.Creager & Son Thurmont. id 
; 5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ce 


VS. AISA 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


ysicians 


is especially important. Pb: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4672 CERTIFICATE OF DEATH 04664 
FOR MEDICAL EXAMINERS 


——— 
1. PLACE OF DEATH: . 
COUNTY 4 Ga ke 
MARYLAND 
(If outside ar Umits, write RURAL and Ber OF STAY 
wn 


DENCE (HOME) OF D 


xX OR” give nea his place) oR, bd 

HOSPITAL OR STREET (i rural, giva focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS CG) CG! 

3 Bane ay (Firat) (Middle) (Last) | 4 pate (Month) (Day) (Year) 
(Type or Print) SEARS peata MAN 0 r SS 

= een “DATE OF BIRTH] 3. AGE last birthday | It under {year funder 2¢ ra, 

on ays | Houre in. 
0,181] Yom. | | 


108. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Businmes ow 
done during most of wor life, even If retired) | INDUSTRY i= C 


13. FATHER'S NAME 
| 35 06 . 1G 


15. Was Deckasep Even In U.S. ARMED Forces? 


& ne 16. Sociat Security No, 17. INFORMANT AND ADDRES: 
eas 00, onypenown) (es give wag! dates of None | % ra Ta 

] 18 MEDICAL CERTIFICATION 

5 INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest anp Deate 

« 
YR2WO 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (h)...... 
giving rise to the above causa 
atating the underlying cause last 


fe) 


ee ee 
il, OTHER SIGNIFICANT CONDITIONS . 
Conditlona contributing to the death hut not ; cenrhrol | 
related to the diseueo of condition causing death. KeeQs), L Ae a a 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ah 
- Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ([) or CON [BUTING [] | OF __ office bldg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY mm, work ia} at work 


22. ‘I certify that I took charge of the remains described above, held an cae | KA, Inspection |j, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, faspectton or tnqrtry, find that said deceased didi on the dry stated abore, and death in my opinion resulted 
from: natural causes yA. accident |], suicide (j, homicide |, undetermine 


d 7). 
SIGNATURE (Degree or title) ADDRESS 
(Chet ee WD. (KG, Pre diriihe did. T= [se 


23. BURIAL. C DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Borvar “Se | May 23,1955 | Monacacy Cemete: 
ATE REC'D BY LOCAL ; Ri ST R'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
Ean Sse Yy- M. R. Etchison & Son, Frederick, Maryland 


DATE SIGNED 


2 °A NVIUNSG 


ees) 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


VS. ALSA * a, 
= 
MARGIN RESERVED FOR BINDING 


ysicians 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 
is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH “ 04665 


4673 CERTIFICATE OF DEATH 
4 FOR MEDICAL EXAMINERS Reg. Diet. No 


T. PLACE OF DeaTIr = i ae USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND "Maryland Frederick 
Eas ce purine corparats limits, writa RURAL and Tee 7 af we (Uf outside corporate limits, write RURAL and give nearest town) 
give gear vn In this place) 
tom S'Enroute to Hospital Years ” TOWN 
TTT TH eS on seoitar | Soeties oe y 
97 STREET ADDRESS Frederick Memorial Hospital t 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ANNIE MARY SMITH DEATH May 8, 19 55 
&. SEX 6. COLOR OR RACE 7, SING MARTE, 8. DATE OF BIRTH 9%. AGE last birthday | 1f under Ss Mf under 24 brs, 
ays 


WIDOWED. g ED, Months Hours | Min. 
Female White [worn ingie’ | July ), 1873 a Cole | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmss om | 1t. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most ORF RHO PR” if retired) INDUSTRY Home | Maryland | Countny? USA. 
13. FATHER’S NAME 14. MOTITER’S MAIDEN NAME 
James Smith | Catherine Keller 


Is. (Was Daceasen Evan In U.S” Awuno Ponca? | 16. Sociat Security Na, | 17. INFORMANT AND ADDRESS Ry, D, hy 
None | c : 


eS BS fol unknown) [Sizes ive a gr dates of Sarah . E.. Pear} i an = ! 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 
4IAO0 


> ONSET AND vy 
Immediate cause (a ise d Rost?) 
-lurlin, Rend.  —_ pogu t 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...= 
giving rise to the above cause 
stating the underlying cause Inat_ 
fe) 
i. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condilion causing death. 


Soe 
19a. DA’ PE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO i 
TA Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) 
PRIMARY ()or CONTRIBUTING [] | OF __ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | White et Not while | 
INJURY m. work 0 at work () 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection ton Inquiry &\ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and‘death in my opinion resulted 


from: natural causes SA accident |7, suicide |}, homicide |, undetermined ©. 
SIGNATURE (Degree op titie) . ADDRESS DATE SIGNED 
Ma A - Boer ea : Frederick, Maryland 5/9/1955 
23, HURIAL, @ 


TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Reais Hf ify) 55 Je 
DATt& REC'D BY LOCAL | R P THRE 24. FUNERAL DIRECTOR ADDRESS 
Qa, LAs oe es j M. R. Etchison & Son, Frederick, Maryland 


VS. A15 


DING 


MARGIN RESERVED KOR B 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


0466 


4642 CERTIFICATE OF DEATH Reg. Dist. No.2. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Frederick MARYLAND state _ Maryland county Frederick 


ee On outside corporate limits, write ae LENGTH OF STAY 
and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


vi Frederick Tretia vepw- Frederick & i? 
HOSPITAL OR STREET (if roral give location) / 
ny ater a i sll tar 
MESS 113), North Market Street 34 North Market Street _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE Ca (Day) ae 
DECEASED: 
(Type or Print) CORA SAR STALEY DEATH: 1955 
5. SEX: $. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘ai rom UNDER J YEAR) iF UNDER 24 HRS. 
RACE: WIDOWED, DIVOREED, Months Days | Hours | Min. 
Female White ee ee October 13, 1882 


“T0s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own hone 


1). BIRTHPLACE (State or 12 ag country) : 


" CITIZEN an WHAT 


“USA. 


Maryland 


13. FATHER’S NAME: 
William Webster 


14. MOTIIER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.: 


None 


17, INFORMANT & AB Sines: 


Mrs. Edward I, Myers - 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20,0 
>, 


Intmediate cause 


Antecedent causes (s) 

Diseases or onan if any, 

giving rise to the above cause 

stating the underlying eause last. DUE TO 
ic) 

OTHER SIGNIFICANT CONDITIONS 

ions contributing to the death but not 

to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Freee ck, 


TENA hetween 


Onset And Death 


2 


“. 


19a. mine a. | 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


/ Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1) 


22, I hereby certify that I attended the deceased from .7z 


jl OS2ay, 10); 


wh te, Ay 4. 1955., that I last saw the deceased 


alive on [thd » 1985, and that death occurred at ..1215.. PeMe, from “he causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED_. 
a ye o ye? dC. Ss 7/3-SS 
3. BURIAL, OREMAEEN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tows, or county) (State) 


Mount Olivet 


Cemete | 


24, 
RKGISTRA! 


sburdad, BY =" RE 
Mon 14s | § 


one 


Cc. 


4 M ryiand 
FUNERAL DIRECTOR Fredericks —— —ADBR SS 
Cline & Son - § East Patrick Street— 


Frederick, Maryland 


‘ MARGIN RESERVED FOR BINDING 


\: 


eee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
siclans: 


VS. A15 


early and legibly. 


at 


Ae 


: please write the causes of deat 


ially important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 67 A 2411 N. Charles Street, Baltimore (} 4 6 6 7 
" CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH> 2, USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STATE cot 


co , UNTY: 
MARYLAND 
(if outside corporate limits, write RURAL and LENGTH OF STAY Fal (if outside corpofate limits, write RURAL and give nearest town) 


OR ‘give nearest to in. this place) 
X_ Town 4 TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS é 
STREET ADDRESS hat = 

3. NAME OF (Middle) 


DECEASED 


| 4. DATE (Month) (Day) (Year) 


Cast) 
STARWVER 


(Type or Print) 5. 16.5 
&. SEX 8. DATE OF BIRTH Wt under | year ;If under 24 bra. 
'¥ ay : fonths | Bays Houra | Mia. 
p OL ice s yrs. 
10a. USUAL OCCUPATION (Give kind of work k | 11¥ BIRTHPLACE (State or foreign country) 


12, CITIZEN oF WHAT 
Count: 


done during most of working life, even if retired) 
13. FATHER'S NAME f 


or unknown) | (If yes, give wer or\dates of 
jservice) 


HER'S ra NAME 
~ 


18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aZ./ 

Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (bh) ...... 
giving rise to the above cause 
stating the underlying cause last 
(ec) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not ; 
related to the disease or condition causing death. Wye 


Tsa. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
r 
F Yes No @~ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at _ Not While 

INJURY m,_| Work (At work 


wee Vou weeny 19.50, and that death occurred at. 
(Degree or title) 


IN ) DATE THEREOF | NAME OF CEMETERY 


| s ach. 


iar ot 


24. FUNERAL DIRECTOR 


DATE REC'D BY LOCAL 


yo} 


tl 


VS. A15— 10-53 2 Load 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04668 
a 


467 


CERTIFICATE OF DEATH Reg. Dist. No. / 3 & " 
1, PLACE OF DEATH: 2. USUAL RESIDBNCE (HOME) OF DECEASED: a? 
COUNTY Frederick MARYLAND STATE by COUNTY rederich 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL sna give nearest town) 
OR and give nearest town) | (ip this place) OR 
Town Rural Nr Emmitsburg 5 yrs Town Rural Emmitsburg x 
OSRICAL Aare STREET {If rural give location) 7 
INSTI [ ADDRESS 
QDSTREET ADDRESS Key sville 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sara Ce. Le Valentine DeatH: May 25 1955 
5. SEX: PSS BELe ee SING HARRIE IS ba 8. DATE OF BIRTH: | 9. AGE last birthday| If UNDER 1 veaR| Ir UNOER 24 HRS. 
2 i 6 Months! Days | Hours| Min. 
Female | White (Srecity) Married |INove 29th. 1886 68 zs 


OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 


work done during most of working life. 
cven  retireMougewife 
13. FATHER'S NAME; 


Jacob Baumbardner 


18, Was DECEASED Ever IN U.S, ARMED Fo! casi 
(Yes, ng, unk.)| (If Yes, give war or dates 
’ NO of service) fe) 


| 11, BIRTHPLACE (State or foreign country): 


Frederick Co. Md 


14. MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 
OR INDUSTRY: guna 
Own Home USA 


17. INFORMANT & ADDRESS: 


gar A. Valentine Sr 


/ 18. MEDICAL CERTIFICATION NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


SHO 
eA CAUSE oo INTESTINAL OASTRUCHON Lmeulhe 


DUE TO 
ANTECEDENT CAUSE (8) 


y 
DISEASES OR CONDITIONS, IF ANY. «BD Curonic Duopenac Uceee / he pi 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Dt MEL 
TO THE DEATH BUT NOT RELATED TO THE Fore 
DISEASE _OR CONDITION CAUSING DEATH. TERMNAL ARoNcHoeNEIMONIA | DA 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Mod) nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, fsctory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
st work at work 


21F. HOW DID INJURY OCCUR7 


M. 
22. I hereby certify that I attended the deceased from M«+-4../'7 , 193.3, to May 25, 198_S, that I last saw the deceased 
alive on A.A LAY 7 1955, and that death occurred at 7/10PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
E RW Loran M.D. Cpr Aobirg ML nay 22,1955 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


FEMONiP Sa? May 28th -I9b5 Keysville Cem. lKeysville md 


DATE REC'D BY LOCAL REGIST! Re SIGBATU, k 24. FUNERAL DIRECTOR ADDRESS 
a A huff -L.Greager & Son.Thurmont. ud 
ages . 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 04g 69 
4 6 4 9 CERTIFICATE OF DEATH Rep Dat sner 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
+ f 
county Frederick MARYLAND stare Maryland ___counryFrederick 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __and give nearest town) in this piace) OR e 
Sal Frederick ears Tema. Frederick i ff 
NOSPITAL OR STREET (If rural give iocation) f 
& Sater spp OR ‘i . 4 ADDRESS: 
TREET ADDRESS Frederick Memorial Hospital 118 East Patrick Street 
3. eer oe., " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) GRACE Bev, WALLACE DEATH: May 26, 1955 
5. SEX: 3 eocee OR Bae tet pat bine 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 yeAR|ir UNDER 24 HRS. 
RACE: IDOWE i : 
Female White (Speeity) 4 dow 7 Aug 1883 71 ie Months) Days | Hours | Min 
“Ia. USUAL OCCUPATION Give Kind of 10b. KIND ar ee OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even if retired): Hoyse=work Om. Home Maryland SA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George R. Moberly 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, _no, or unk.) | (If Yes, give war or dates of 
No service) 


Mary Catherine Parnes 
16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 118 E. Patrick Stes 


None Mrs. Lewis A. Kline, Frederick, Maryland 
18. MEDICAL CERTIFICATION interval [peeweadd 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


260% Aaeeelé 10 he, 

Immediate cause (2) AA go San - y AOE, met sl oe a 
DUE TO 

giving rise to the above cause 4 

stating the underiying cause last. DUE TO 


fe) - 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPEMATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
_YesXK No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F oney Ome bli. ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) UuRY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work) At Work 0) 


22. I hereby certify that I attended the deceased from Pc#-.......,195 I, to Teg. PS. 19.59, that I last saw the deceased 
alive on fey? €., 19.5.9, and that death occurred at . Gah... .+, from the causes and on the date stated above. 


SIGNATURE (Deereg or title) ‘ADDRESS DATE SIGNED 
SOR Sie Des Coma Sf. Predeveth ph £26 
1S Sie , | DATE TH. NA OF CENETER [) TREMATOR'’ LOCATION (City, town, or county) (State) 
4 30. May 1988 Mount Olivet Cemetery lprederiok, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL! REGISTRAR’S SIGNATURE 
| M. R. Etchison and Son, Frederick, Maryl 


aiievies Sa 


jae 
Cada 


MARGIN RESERVED FOR BINDING (Q) 


YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 et) 


c Ry AT, fa ad Pol Y 
ABTS CERTIFICATE OF DEATH Reg. Dist. No..28%).......... 
1. PLACE OF ‘<s 2. USUAL RESIDENCE (IOME, ; ; 

COUNTY MARYLAND STATE 
Be (if BS corporate limits, wri! URAL] LENGTH OF STAY cITY 

= re i n) (in fhis place) OR 
SS Brit . 3 TOWN 
HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Ley (Middle) (Lest! | 4. DATE 
DECE. © 
Teo) feph ANIEe [lee We da | e:. DEATH: 


(Year) 


2 5 $7 


nes aly WHAT 


5. SEX: s meee oO. @ SINGLE wasee 8. DATE OF BIRTH: 
: Is ot 
F WW (Specify): i 14,1988 
“10s. USUAL OCCUPATION. Give kind of | 10b. AE. OF Pees il. BIRTHPLACE AState or foreign country): 
work done caries most of working life, IND) ee 
even if retired) 
jairee NAME: be aw | 14. MOTHER'S MAIDEN vol h. 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a service) _ 


18. MEDICAL CERTIFICATION 
1. er is OR CONDITIONS DIRECTLY LEADING TO D 
7 62.9 


Immediate cause ay = 


Intervsi Between 
Opfet Death 


please write the causes of death clearly and legibly. 


DUE TO 
a Antecedent causes (s) 
z Peep nad at Ragen if any, (b) 
giving e above cause 
Ba stating the underlying cause last, DUE TO 
‘a 
ma {e) 
i | 1} OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— 
3 related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% | Yes No 
= 21. ACCIDENT (Specify) PLACE es farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
oF ffice bldg., ete.) 
oa HOMICIDE INgury PME 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
oF While at____Not While fe 
INJURY m.__| Work []———At Work O 


pS 

&, | 22. I hereby certify that I attended the deceased from 4 AT... , 19.97, that I last saw the deceased 
a 
e and that death occurred St . ., from the causes and on the date stated above. 
2 (Degree or titie ADDRESS. DATE SIGNED. 
2 . A. ‘ Prag /5, VEL SS, 
6 | 23, BURIAL. espe | DATE THEREOF ETEW RY 7OCATION (City, town, 

2 


son Secs (State) 
AA 
ADDRES! 


M. R. Etchison & si Frederick lds. 


REGIS: 


_ ay TES" 1995 
(OFF 3363S 


REMOYAL (Specify) rm 4 é 
_Burial stad 16 (95 ams ebedasl tela tn. ly 
ATE REC’D BY et RAL DIRECTOR 


e correct 


Ne 
h 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


nil 


é 


= 


\ 


- 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforr 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 046 fal 


4650 CERTIFICATE OF DEATH nes ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 3 
basa) ick h8 years Tew Frederick Lf 
HOSPITAL OR STREET {If rural give location) / 
INSTITUTION OR ADDRESS 
OO STREET ADDRESS §2), North Market Street 82) North Market Street 
3 Nosotros “ (First) (Middle) (Last) 4. Bane (Month) (Day) (Year) 
(Type or Print) JESSE RALPH YINGLING DEATH: May 1 1s 55 
5. SEX: $. SOLOR OR 7. SENGHE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, Months | Days | Hours | Min. 
Male White (Specify): “Married May 16, 1881 1 a | oe 
“la. USUAL OCCUPATION. Give kind of 10b. pie OF aad oR ‘Tn BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
po te)? ieachinist jvitrect ak Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Yingling Penelope Fuss ' 
( pias Pegg aca ition eivonar os deteaet 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 82h North Market Street 
“7 No service) 21-10-1807 Urs, J, R. Yingling - Frederick, Maryland 
ool 18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


177% 

ian cause (a) ss tr Sa ih aaa ih << sien 
DUE TO 

Antecedent causes (s) v 4, "he ra 


Diseases or conditions, if a1 


¢ ade 
giving rise to the above cause 
stating the underlying cause last. DUE TO. f ZL, 


11, OTHER SIGNIFICANT COND. Ones | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ,OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 Yes] NoO) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bldg., ete.) | 
HOMICIDE PesuR’ 
TIME (Month) (Day) (Year) (Hour) Tea OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. | Work [I At Work 1 
22. I hereby certify that I attended the deceased from nw. 23....,19, S57, to ba ae i992, that I last saw the deceased 
~_ 
alive on ‘ dbpr 1949 , and that death oc ‘ed at ok *.., from the causes Wt on the date stated above. 
SIGNATURE ( DATE SIGNED 


‘Degree or title) ADDRE: [for~ 
23. BURIAL, eres al | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAT! Yd. town, or ats 7 (State) 


ecity) | 
Frederick Memorial Park | Frederick Mary) and 
ck 24. FUNERAL Ek lg Bre ADDRESS 


oe C. EB. Cline & Son — 8 East Patrick Street 
Frederick, Maryland 


